MARYLAND STATE DEPARTMENT OF HEALTH 
DIXIBION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


re > 10808 CERTIFICATE OF DEATH 4A4 
= = 2 - — 
3 228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residénice before admission) 
ec: a. CDUNTY a. STATE b. COUNTY 
5 273 Mont gomer: MARYLAND Florida Soonmoncken 
Ss Tes b. CITY OR TOWN (if outside cornarate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) ; 
oats |_Bethesda (rural ) 25 days Warrington FEN « 
= 3 Sa @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. pg ae 
s ee — . 
SS Be /|__U.S. Naval Hospital 9 Bell Court yes {1 no | 
= 2 cm. || 3. NAME OF First Middle Last 4. aks Month Day Year 
ae ate 
= of (Type or print) Edward James Ager DEATH August 20 19 65 
B 8h 5. SEX 8. GOLOR OR RACE | 7, MARRIED [jg] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in ears poe ieee Ua 
FS inths, jours in. 
= BBs Male Caucasian| wipowen [] DIVORCED ["] 59 yrs. Ti | 3% | 
cee RS 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or Foreign country) | 12. CITIZEN OF WHAT 
2 3 oa during most of working life, even If retired) INDUSTRY CDUNTRY? 
Se F * 
‘g” samen ‘ = z New York USA 
8 ECs 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
S ao 
— S55 Arnold Ager Minnie Langdon 
8 2.5 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ze Ss (Yes, no, or unkown) | (If yes Dive war or dates of service) : 
8 S38 Yes 1923 - 197 1263 74 1322 |Mrs. Rose Ager, 9 Bell Court, . 
‘ £8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pale Te tro 
=e ee PART |. DEATH WAS CAUSED BY: £ B 
BSUE5 |, ___. IMMEDIATE Cause (@)_ACute Pulmenary Insufficiency 
oO / 
$3 & / DUE TO 
Seo Cenditians, If any, which 3) 
S wo ese gave rise to Immediate 
fey oe cause (a), stating the DUE TO 
ee age underlying cause last. () — 
Seece & | PART 11. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
ev oss = Se 
ESs7s ry Yes] No fy 
#8 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=atvs & | DR CONTRIBUTING ( GAUSE DF DEATH 
S38 52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) NA 
2a 288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= oa so 
as Toe B| — yHour am. NA While Not While factory, street office blde., etc) 
gzS25 |2 p. 9 a ee ay NA 
SE ee 21. | certify thata#A(this hospital) attended the deceased from 19 to_Angust 20 1965_, that (X(we) last 
£ = : 

ESees saw the deceased alive on August 20 1965 ., and that death occurred az 20M, from the causes and on the date stated abpve. 
="ocs 22. DATE SIGNED 

Bens 
52. ATTENDING MED. STAFF 
Stake Mo. PHYS. 1 inector C] PHYS. cal EX Is S 
=e z ae | PHYSICIANS 22d. ADDRESS 
— eo 
5 85s | H,_E, Christensen LT MG USN |_U,S, Naval Hospital, Bethesda, Ma 
=e Res 23a. fehrae tpet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) State) 
oo ota eci fy) 5 
Ss burial 2 Barrancgs National Pensacola, Florida 

DIREGTOR 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S % NATURE 
VR Als () oahUG 29 1965 pelrdsg 3 
20M 1/65 ts 


Ttem el Film G29° 9/4#KRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ites By 


FOR S MEDICAL mie AE eR TIEICATE OF DEATH 4122 
HEALTH DI 7. PLAGE OF DEATH EHS ¢SIDENCE aed Tie, TF institution: Sra ‘admistion) 
a, COUNTY = b. COUNTY 

a : on gomery MARYLAND gece ea R £ 
Bes $s b. CITY OR TOWN (If outside corporete limits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporete limits, write Ri ‘aid give neerest town) 
gs > poe writa RURAL ong give snearest t town) E i 
Ee Bu 2 Hrs ! 
en se G, NAME OF HOSPITAL OR INSTITUTION {If not in Hospital, glve street address) || a. STREET ADDRESS o. Tg RESIDENG 
be os ! ee IN A FARM? 
e 2e/7 burban Sie 
woe = YES. No’ 
sz. as 3. NAME OF First Middle Lest 4, DATE Month Day ‘Year 
2 
Enz 8 (Type or print) Mary Akins DEATH Aug. 19 
poe: ig SEX 6. COLOR OR RACE | 7, MARRIED Bit] NEVER MARRIED [| © OATE OF BIRTH 9. AGE (in yeors | IF UNDER i YEAR IF UNDER 24H1RS, 
= 3 E+ lest birthdey) (Months | Days | Hours | Min. 
hia ae female negro WIDOWED [] DIVORCED [] 46 " 
ses PBs ‘Te. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
L2e 83 during most of working Iifa, even If retired) INDUSTRY COUNTRY? 
25m ~> ook Howard Johnson Pennsylvania — 
nes gs 13. FATHER'S NAM Rockville Fike, Nid} MOTHER'S MAIDEN NAME 
258 oz 
2 =& fs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address 
Ne < (Yes, no, or unkown) al is lag 
ca 5 
Boy #4 Casa Akins band— same above 
= Aa Es 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL DETWEEN 
2 PART |, DEATH WAS CAUSED BY: 
ro as UMMEDIATE CAUSE ‘w_Intracranial hemerrhage(Cerebellum, rt leba) » heurs— 
85 B! TA DUE TO Spentaneeus 
Ee + Conditions, if any, which ())__Carebrel arteriescleresis = 
B22 5 Ee geve risa to Immodiste 
;. = 25 couse (a), steting the ( DUE TO 
22 = underlying ceuse last. eee 
cd $s BE z PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
2 a ———— 
2eo2 3 » le 
S== $2 (48 YES no Tq 
Sat on i |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 4 or Part 1 of Item 18.) 
.- os 
Sse se & | PRIMARY Cor CONTRIBUTING [) 
c=] = 
SEs 3 3S as 
= GE ae % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm.) 201. (Clty oF town) (County) State) 
gg ne S Hour @.m, “ intl Not whtte factory, street, office bidg., etc.) 
zes 23 = Aull at worl at worl 
25>. ae 21. | certify that | took charge of the remains described above, held an Autopsy Inspection i4 Inquiry y Xt, and in my opinion 
ate so death resulted f Natural causes [Xj, Suicide [[], Aomicide [7], Undetermined manner [_] 
Fes Be CHIEF MEDICAL EXAMINER [] 
cf 25 =e Seiien Mp, ASSISTANT MEDICAL EXAMINER x se a anise cian 
Eo a3 Olea MG LIS 
; s NER’ 
E oss oS ac NAME (lye) BELOEN Se, (ov, ({f4) » 6G aatyAdwn, “or county) a 
HSos5= 23a, BURIAL, CREMATION,| 23d. DATE THEREOF =e TIAME OF ZEMETERY OR CREMIATORY 3 vy par, ig Rde Stata) te) 
S2ssrs Sa (Specify) S- 1G=6 so \ Vist We Was] 
- = A aA 
5a, RECT Dee 


24. Pte HRECTOR 627 ESS. Qe, Wi 
mmc | Hale, ros. fecserel Moa Wopshessa lr, lia, 2 


f 


FOR STA 
HEALTH DE! 
io 3 
SE £ 
ag 
Ein 8S 
me £8 
LO 83 
SE. 3 
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ae 
sa 
Pr Es 
825 z= 
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MINER: This certificate should be executed wii 


fease execute the certificate, writing the word “pending” 
we 4 should be forwarded to the Chief Medical Examiner's Office al 


Pa; 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


108) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 j 7.3 


tye 3 he EATH 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmission) 
Ment gsmer 


a. STATE b. COUNTY = 
MARYLAND Meal MN entye ner S 
dD. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Ceolof Groye 2. Jp He |x Cecdor Grove - 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) || d. STREET ADDRESS 8. Pa ee a 
Box il] B. Kepots £27 | Bex /17 8. fenb #37 | vat nl 


3. NAM First 4, DATE Month Dey Yeer 


E OF 7 . Middle Lest 
ype or print) ae 4I=-2- oe 22) hie Alex ander| bern = AN UG JO 196 
6. COLOR OR RACE 


5. SEX 7, MARRIED [Gf] NEVER MARRIED [] | & OATE OF BIRTH - 3. AGE (in years a | oH 


eI Ti jG Jest Di ee Months) Deys | Hours | Min. 


Z €- £ WIDOWED Ll DIVORCED oO 
10a. USUAL OCCUPATION (Give iota 10b. tt le OR 11. BIRTHPLACE (Stete or foraigh country) 


during most of working lifa, even If ratirad) 
Housewife Own home Wash, De. 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
eh Jaya [ne Me bel. Burdette. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
14-12-7618 Walter B. Alexander, Item 2 


12. CITIZEN OF WHAT 
COUNTRY? 


No 


18. CAUSE OF DEATH [Entar only one cause per tine for (a), (), end (c).1 
PART |, DEATH WAS CAUSED BY: 
/-) ,» IMMEDIATE CAUSE (2), 
zi / xX DUE TO 
Conditions, if any, which (0) 
gave rise to immediate 
couse (a), stating the ( DUE TO 


TMRSeY nb OAT 


underlying cause last. {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 


PERFORMED? 


oneei 
7Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Talury In Part I or Part 11 of Item 18.) ‘= 
Hung oof aah uth bal torm -ebrie? — 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 


ae TAA aa 20f. (City or town) (County) ae 
Hour @emr hi N factory, street, offi ay o a % 

DQ omm. Atl JOr Eset workL] at work Ceclar Crete Ment. rAd, 
1. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection eR Inquiry and In my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide [§{, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


20a. EXTERNAL CAUSE WAS 
PRIMARY §@] or CONTRIBUTING () 
CAUSE OF DEATH. 


MEOICAL CERTIFICATION 


ACTUAL 22, DATE SIGNED 
SIGNATUR' : : Mp, ASSISTANT MEDICAL eta, , i wy Ves" 
DEPUTY MEDICAL EXAMINER Ar q : 653 
EXAMINER'S z: 
Pann. John G. Ball, M.D. Bethesda, (siGtecity, town, or county) — 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


EMOYAL (Specify) 
ursal Aug. 13,1965] Fort Lincoln Bladensburg. Md. aae———— 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D, REGISTAAR’S SIGNATURE 


ae eee L. Molesworth, Damascus, Ma. oAUG 13 1965 folortea Jeeps 


\ 


——— a — MN Stow © oom +. oe, Jee 
¥ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lue 


10812 items CERTIFICATE -OF 


farbon papers. Pages 1 and 
t, within 72 hours after de 


1. PLACE OF DEATH ae USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a. STAT! b. COUNTY le 

Mont pomery MARYLAND Your kxont E 
b. CITY OR TOWN (if outside perpaate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Silver Sprin Washington, D. C.. 

d. NAME OF AOSBAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADORESS 8. Ey aalanes 
Chevy Chase Nursing Home 2818 Rittenhouse St,N.W, | yvesL) noLk 
3. NAME OF First Middle Last 4. DATE Month Year 

OECEASED OF 

(Type or print) Fi nAe | DEATH Au. ust FZ Was 
5. SEX 6. COLOR OR RACE Same (Dy Never MARRIEO 8. DAE OF BIRTH FUNDER i YEAR|IF UNDER Oo a 


Months | Days | Hours | Min. 


9 neem 
male white | woowe py Far 5/10/1876 85" fe 


10a. USUAL OCCUPATION (Give Kind of work done| 10D. rate dies OR | 11. BIRTHPLACE (County & State, or foreign country) 


oT 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
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I or attending physician. 


ificate has been si 
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Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


Retired - Colorado|& Southern R.R Illinois 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
William Angel OANA ey [usd Ler Sarah Clemons 
15. WAS OECEASEOEVER INU.S.ARMEDFORCES? | 16. E W 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 700-01- 3293" LP aie Address Wash ing t on,DC 
1D) — ALR. Cornelius D, A 4 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] N ow INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: a Cae ae ul 
IMMEDIATE CAUSE (2)__C_tqrnat or tesnboasrs 
470 | OUE To aes 
Cenditions, if any, which ) N 
gave rise to Immediate 7» ei 
cause (a), stating the OUE TO 
underlying cause last. (©) 
5 } PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
— “ ¢ b . PERFORMEO? 
EA ee a ar with O sfruet orn ves{] Nol] 
= | 20a, ACCIDENT WAS UNDERLYING a2 DESCRIBE INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
os Hour a.m. White Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. | certlfy that (1) (this hospital) attended the deceased from Zu that (I) (we) last 
saw the deceased alive on Acs) (e106 in that death occurred 12? pi, om the eatises and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNEO 
ATTENOING MEO. STAFF 
M.D. DIRECTOR Pays. [1] 
226. RarIcia ; a AOORESS 
| ” Rabert G. Have [ess 76 Nebroske Are Vos 
23a. BURIAL, CREMATION, 23p. OATE THEREOF 23c. NAME OF SEMETERY CREMAJORY 23d. LOCATION (City, town or county) a 
REMOVAL Seecune ty) Crown Hill Vemetery fferson County, Coleradé 
24. FUNERAL “pura DiateTOR AOORESS 


‘AU t" 9 “Obs ‘AR BD | fone Nags 


The i Oe i Washington, D. C. 


— 


in by the funeral 
Pages 1 and 


ly filled 
n papers. 
, and in any event, within 72 hours after de 
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e 3 should be detached for use as the b 
d with the State Dept. af Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 
should be file 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1A48 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE DE 14475 
8 2. ON at ili iia cen deceased lived, If Institution: Residence before admission) 


1. PLACE OF DEATH 
a. OUN 


a eg) . COUNTY 
MARYLAND 7). 
b. CITY He oun (if autside cor, see iii ¢, LENGTH OF STAY IN 1b || ¢. CITY OR RL. (If outsife corporate its, write RURAL and g! 
write iL ani ve neares' wh) 
i Bethesda 

d. NAME OF HOSPITAL OR I STUTION (If not In _ glve street address) || d. STREET ADDRESS 8. Teac 
Griotl Hock Jl. lore ( , veal aaa 
3. NAME OF First Middle re iB cus Month Day Year 


DECEASED 


(Type or print) Lt LW A- ALLL DEATH WAS 


female) y) 6. COLOR } ya 


7. MARRIED [_} NEVER M. 


SO® ay if 9. A ( a sia [FUNDER 24 HRS. 
kd ay, a Days Hes as Min. 
wivowen Z~ —_ivorcep [7] | 771244: fe 


10a. USUAL eet UY Give kind of work | 0b. KIND OF BUSINESS OR 11. BIRTHP) ee (County & State, or IR pay 12. a oF wat 
ee ist of working | Cah! even If retired) INDUSTRY 4 

m3 As 
He 


acca 'S NAME 14, MOTHER'S MAIDEN NAME 


iB. WHS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give war or dates of service) 


Ws INFORMANT y eos here 
rar A. broth Oibis 1gog7 lowed 


16, SOCIALSECURITY NO. 


78. CAUSE OF DEATH [Enter only one caus oe for (@), (6), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : ~ £PECTO — 
jsp és ECyo 
4X DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (©). 


FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENIN PART 1(a) 19, WAS AUTOPSY 

= Zz ta PERFORMED? 

s ews he é yes[] No gL 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INMURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTL IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE oF 0 20f. (Clty or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. | certify that (I) (thi 


saw the deceased alive on. 
22a, SIGNATURE 


, 19. that (I) @we) last 


causes and on the date stated above. 
226. DATE SIGNED 


Pa B-(96S 


ital) attended the 4 ased pare aap 
and that death occurred a a t 


ATTENDING MED. 
wo. PHYS N®  Biageror BAS. talA 


22c, SICTAN’S: 22d. ADDRESS 
NAME (Type) reo 6 PokWAY OR 

(ia 
2a. REMOVAL igueclt)) " 23b. DATE THEREOF 23¢. pists OF GEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
CN ulpew PreEew : fa 
Csepribtoore 4196 te Cc. 
24, FUNERAL DIRECTOR ADDRESS 44/4 3h Peal REC'D BY REGISTRAR | 250, "S S\GNATURE 


AUG 9 1965 


dex Tigh ie 3o0e Y#SLWE. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) 
15M 4-64 


ding physician. 


The law requires that the death certificate be executed within : hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Page 4 may be retained by the hospital or atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AN84 3. CERTIFICATE OF DEATH t4 
OF DEAT! 


— 


eNS 
2es 1. 2. seri RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pga . Wen 3 TATE b. ae 4 
272 omer MARYLAND ashin ’ ngi\o a 
FOS b. Si x ‘OWN (if dutside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY oF TOWN (Ifdutside ame orm Write RURAL and give nearest town) 
pop ae ee and give nearest town) 
iy . 
= 3 Wer Sawing Bron penn Ba yvay-3 
een °F NAME OF 4 PITAL & INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
23en th oh Nn ara AH OF NW ON A FARM? 
ess Epeyy Ghace Bye sing Here Duo Salas ves L} ve fit” 
2ezs 
s s= 3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 
28 CEEE NED int) E ries ate Babb BAe DEATH Av it 24,1965 
She [5 SK 6. COLOR OR RACE | 7. MARRIED icf NEVER MARRIED [_]| ® Ly F & TH 3. AGE fin years OWE eer a‘ INDER = 
S \ 
eg ) Male White | “winowen oO pivorcep{-] 3) 4) $5 to a ae wis 
Pa / 0a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SBo- aes mostpf wont Ife, even If retired) INDUSTRY at COUNTRY? 
Bae ay eek. et Ken vicky Vi SAL, 
Fie 13. FATHER’S NAME b WN 4. ar eee 
zie E aL potter 
B2e Vicei| Cer | «| Babboa BS Elizabe og 
ae = t te Jaa ba SS BED SORES i 16. soa hau Aw 9 My b ase \ddress 
£=e5 | ii Ss A Pa oy & 
SES D ae ghee lit Verea Mt. PA Mf “1% NW Wah OC 
Os 
28 8 18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b), and (c).] TAN EeS AA Heat 
2 W 
Be S| | Mme a Aclsers selec gah by per Ten sive rey 
me t 
se H43 x DUE TO fer dre vas Colas aeteae 
S85 S Conditions, If any, which ) 
a aN gave rise to Immediate 
22 Ne DUE TO 
Su cause (a), stating the 


underlying cause last, (c) 


c=] 

os 

aN Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. PERRET 
= eae 
: rest} id 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF D| 
o | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
3 p.m. 19 at work} atwork [_] 


21, Ueertify that (0) (this hospital) attended the deceased from____________, 195%, to_# 196, that (I) (we) last 
saw the deceased alive on} 19.66, and that death occurred a M, from the causes and on the date stated above. 


2a. SIGNATURE es DATE SIGNED 
MED. STAFF 
pirecror (| pxys. C1 


led with the State Dept. of Healt! 


ees Zz; 


ATTENDING 
PHYS. 


director, page 3 should be detached for use as 


M.D. 
i 2c, PHYSICIAN'S 22d. ADDRESS 

s NAME (Type) \ ‘ 
. ome P, Colevag Mp 3727 Leeson Or NW Wah BC 
3 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
a force ecify) 


24, FUNERAL DIRECTOR 


Soe Get ac iacAh ata Ke On 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
eA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Aq 
1082% CERTIFICATE OF DEATH 1106 
ik PLAGE iat DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before _tiission) 
2 Montgom f a, STATE b. COUNTY A 
~ gomery saaviate Maryland Prince Georges 
28 b. CITY OR TOWN (if outside co porate limits, j ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
so write RURAL and give Ma town) Uni . , 
as Wheaton Oy OIC hE niversity Park, Md. / 
se 
oR . NAME OF HOSPITAL = —— (if not in hospital, give street address) ||d. STREET ADDRESS 6, 1S RESIOENCE 
=8'> Univ ity N ‘ H 4221 “heridan Street uae 
s ersity Nursing Home ve yes] no bd 
3. NAME OF First . 
TES 7 rs ze e Last (' Dare Month Oay Year 
(Type or print) 2 LG BF DEATH Aug 2, 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER oe ATE fy | 9. ae Yaare [IE UNDER 1 YEAR IF UNDER 24 HRS, 
. jas! day) [Months | Days | 
male white WLOOWEO aivorceo [-] 3 ‘eb 28, 1876 yrs. ‘ae | Se diee: | i. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Al. BIRTHPLACE (County & a or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Railroad Co Winchester Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Algernon S Bailey Mary M Reid 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


no 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


®mily Bullock University Vark, Md. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Thkamtre Cia i eb 
IMMEDIATE CAUSE (a). 


transit permit. Then please remoyé 
, cremation, or removal, and in any & 


é OUE To = 
Cenditions, If any, which ib). uy Lyn’. 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (o) 
PART1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART (a) |19. WAS AUTOPSY 
< Soo fe 


= 


yes [} No bt 

2ba. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospital) attended the decease that (I) (we) last 
saw the decefsbd alive on = 19, and that death occurred a! |, from the causes and on the date stated above. 
2a, SIGNATUR 22b. OATE SIGNED 


2¢, PHYSICIAN'S < M.0. Bays CO interon Oo pws. Fol 
ae : nant (ie) DONALD ake O Mey | . WI YATTSYV/ (Gem Pre glo 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


23a. REMOVAL (Speclty) |. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR @REMATORY 23d. LOCATION (City, town or county) (State) 
pecify) . 
Buria 6, 1965 | St Paul Cemetery Point of Rocks Md. 


25b. REGISTRAR'S SIGNATURE 


pace 


Aug 
f pe Le oon ADDRESS 25a. REC'O BY REGISTRAR 

VR AIS (4) S| 0 
20m 1/65 AUG 6 1965 


y 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10835 CERTIFICATE OF DEATH ale Yea 


1, PLACE OF DEATH . x 2. USUAL RESIDENCE (Where deceased lived, lf Institution: Residence’ 2 edmission) 
& COUNTY @. STATE b. COUNTY 


Montgomery 4 MARYLAND Wash., D.C. 


b. CITY OR TOWN (it outside corporete limits, ] ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Olney 


Washington, D. Ce 


e 


72 hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in ee give ie eddress) ||. STREET ADDRESS @. IS RESIDENCE 
yn ey ON A FARM? 
_____ Montgomery. General Sandy 8 iy pres Rd 1500 Massachusetts Ave. Mil ves [] Nofe] 
3. NAME OF Lest Month Dey Yeor 
DECEASED 
S (Type or print) Virginia Norvell Ballou DEATH 8 22 1965 
. SEX 6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED D Ex] | | 8. DATE OF BIRTH CF pect see SUMNER YEN IF UNDER 1 YEAR| IF UNDER 24 HRS. 
at birthdey) i ie 
Female White | woowe im bivorceD [_} al 15/. Lo | 6 ie Magi Bp ye bake eee bay 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY | U. BIRTHPLACE (County & State, or 46 country) 
done during most of workin: ven if retired) 


| 
Secretary Insurance | Pennae United States 
1S PATHE ane a ‘ ? 14, MOTHER'S MAIDENNAME eT a = 
Sorin Orrin Ballou | Cora Rudd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give werordetes of service) 


SSB USL 17, INFORMANT ‘Address 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ed for use as the burial 


After this certificate has been signed by the attending physician and completely filled in by the funeny! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


death. roel 
TO FUNERAL DIRECTOR: 


firector, page 3 should be detach 


TO HOSPIT. 
d 


aK NO stare! Records, Oln Ma: and aa 
18. GAUSE OF DEATH [Enter only one cause per line for {e), (b), and tc).] Hospital e es ry. ae 
EATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e}__ celzea mecceeatiey | Aretresere ee lint Mkt —_ of Neth 
icant 
Conditions, it eny, which SL. tak, Yee SE phe LMA 
geve rise to immediate cause 
{e), steting the underlying DUE TO. 
Savee_ laste ke) ae = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTORSY 
fe) ——————K—sn ERFORMED 
4 yes [] No ff] 
© [20e. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) a = 7 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5) 2oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) ~_ (Slete) 
5 BeGhe ests" While Net While | fectory, street, office bidg., ete.) | 
s et 19 et work et work | ! 
2. 1 certify that (I) (this hospital) attended the deceased from... B/LO/O5 00, 1965) 10... BL 22m, 1965., that (1) (we) last 
saw the deceased alive on....4, geek ae 19. 65., and that death occurred ues _ “from the causes and on the date stated above. 
22e. SIGNATURE 226. DATE 
ATTENDING MED. STAFF SIGNED 
ws a mp. | PHYS. pirector [-] PHys. [] 8/22/65 
22c. PHYSICIAN'S ae 22d. ADDRESS. ~ 
NAME (Type) Ale Dement onifant Olney, Maryland 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL, er 
Burial 8/24/65 _| Rockville Cemetery Rockville, M 
24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


ater ae ae Nae 


CI 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\item 16 Film G505 MARYLAND STATE DEPARTMENT OF HEALTH 
DUSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_s 


ay t \ 

— 816 CERTIFICATE OF DEATH =» 14479 
Es 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisglon) 
asc a. COUNTY a. STATE b. COUNTY 
273 Mont gonery MARYLAND Maryland Baltimore 
baled b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) 
£.3 Bethesda Days Baltimore AP oe 2a 
3 gn . NAME OF OR INSTITUTION (if not in waa pa stPeet address) || d. STREET ADDRESS 6. TS RESIDENCE 
= Se 4 |The Clinical Center, Bethesda 14, Marylan 204 Carville Beach Road ves) No 
a & 
geo 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

DECEASED a8 
a4 (ype or print) Eleanor Elizabeth Bargar | DEATH August 9 19 65 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [ge] NEVER MARRIED[]| & DATE OF BIRTH 2 eers |IFUNDER 4 YEAR IF UNDER 24HRS. 
wea = day) | Months | Days | Hours | Min. 
: Female White WiDDWED [-} pivorceo[_]| 24 May 1921 ald | t 14 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


12, CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
INDUSTRY 


oe — Maryland USA 
Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ee Howard Frieburger Eleanor Tauber 
2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT 
ae (Yes, no, or unkown) | (Ifyes pive war or dates of service) The Medical Reedy 
st No = = Not Availabl i hi 
2. =8024_The Clinical Center, Bet 
=. 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (0), and (c).7 IQHSET AND DEATH 
Fe PART |. DEATH WAS CAUSED By: Left art fai re 1 a 
SxS ~ "IMMEDIATE GAUSE ()__L2.v heart f ailure : , le hours 
es Hf / \ pueto Fostoperative clot, prosthetic mitral valve, ee 
Conditions, If any, which __interferring with valve function. 12 Hours 


gave rise to Immediete 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. RT as! 


ves [J No L] 


( Mitral valve disease ) 


\e 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 


of Health prior to burial, cremation, or removal, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while o Not White factory, street, office bidg., etc.) 


A 19 at work at work 
21. | certify that $ (this hospital) attended the deceased from_21_Iuly —, 19 to_9 August. 19.65., that ID (we) last 


20f. (City or town) (County) (State) 


sawthe deceased alive on_Q August 1965 _, and that death occurred afl. : iM, fromthe causes and on the date stated above. 
22a. /SIGHATURE A 22p. DATE SIGNED 


ATTENDING - MED. STAFF Of 965 
ba wp. PHYS.) Director C1] ae 9 August 1965 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. 


)) |?° NaMETipes © Richard Green, M. D. ae ws The Clinical Center, National 
Institntes—_of t Bethesda, —Mi, 
23a, REMON glad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Burial /13/1965 Baltimore National Cem. | Baltimore MARYLAND 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. GISTRAR'S SIGNATURE 
Safa Robert A. Pumphrey Bethesda, Maryland oMUG 11 1965 forte 


\ 


or attending physician. 
After this certificate has been signed by the attendin; 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10817 CERTIFICATE OF DEATH 14180 


3 
2 5 1. oe ae OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. COUNTY, 
278 Montgomery AND Maryland Montgomery 
ae gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bag write RURAL and glve nea town) ? 
ale hesda (rural) 50 days \ Silver Spring 
= .2 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS ¢- 1S RESIOENCE 
2sr 
Eee x U. S. Naval Hospital jk 100 Apple Grove Road ves] no fd) 
Sse 3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 
sa DECEASED 7 
282 (Type or print) Mary Katherine Barnard | bean «= August 3 19 65 
Bas 5. SEX 6. COLOR OR RACE) 7. MARRIED [_} NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
iy at Cc * i birthday) Months | Days | Hours | Min. 
emale eucasian | wipowen [x] pivorced(]| June 29,1900 5 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
se during most of working life, even If retired) INDUSTRY COUNTRY? 
28 Housewife Lancaster, Pennsylvania U.S.A. 
=e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mS William Peterson Anne Finneger 
; 15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. NO. | 17. Ri 
= (Yes, no, or unkown) i ae ee SS a a gerne pares 100 Apple Gr.Rd. 
5 Mr. Dougles F, Barnard,Jr., Silver Spring, Md 
ei 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pet ae 
2 PART |. OEATH WAS CAUSEO BY: 
s b. IMMEGIATE Cause (a)___-Y™phosarcoma 
: 0 DUE To 


Cenditions, If any, which (b) 
gave rise to Immediate 

causa (a), stating the DUE TO 
underlying cause last. {c). 


PART t1, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TOTHETERMINAL DISEASE CONDITION GIVENINPART l(a) 19. Was AUTOPSY 


resbg 0 


20a. ACCIOENT WAS UNOERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


MEOICAL CERTIFICATION 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that @) (this hospital) attended the deceased from__vune 1 
saw the deceased alive on__AUGUSt 3 39 ©5 __ and that death occurred a 


a 1995_, that 2 (we) last 


rom the causes and on the date stated above. 


hes DATE SIGNEO 
ATTENOING MED. STAFF 
mp. PHYS CJ _binecror (] pays [| Aug. 4, 1965 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
= 


TO FUNERAL DIRECTOR: 


22d. AODRESS 
l U.S. Naval Hospital, Bethesda, Md. 
23a. Fama | 23b. DATE THEREOF 23c. NAME OF CEMSSERMOR-CREMATORY 23d. LOCATION (City, town or county) (State) 
remati iy Cedar Hill Crematory __ Suitland, .Maryland 
J 24. FUNERAL Ol} j AVAPORER 25a. REC'D BY REGISTRAR 2, sy el SIGNATURE 
ve als to 0 | DeVeA But § uli AUG 9 1965 | P20 Monge 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL ae AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10818 Then 9, Telemnone veiw tone, yr. n. 8/12/65 cact ars i 


N 
= 
28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe MmaunTyY Mont a. STATE b. COUNTY 
ae ont gomery MARYLAND * MARYLAND 
gs b. CITY OR TOWN (if outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL ‘and give nearest town) 
fe write RURAL and give nearest town) 
3 Bethesda 3 days x Rockville 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. “STREET ESR, E. SHAUGHNESSY e ONCE 
om ¥ f 
ae /|_U.S. Naval Hospital Bethesda, Maryland || / 43 12 Aspen Hill Road ves] nol 
se 3. eG First Middle Last 4. PA Month Day Year 
2 (Type or print) Grace Griffith BARNETT, DEATH = August 6 eag 65 
rE 5. SEX 6. GOLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] 8. DATE OF BIRTH AGE {in years [iF UNDER YEAR [FUNDER 28 HRS, 
; Female Cauc. WIDOWED [[] pivorceo[]| 23 SEPT 1914 50. vs a Su See a 
£ 10a. USUAL OCCUPATION (Give kind of work d 10b. KIND OF y 
s gu during most of working fe, even " retired) INDUST ‘ae es ie a ae Oa a COUNTRY? oe 
3 5 ichigan USA 
es NA 
2c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 4 
BE Eli Henry GRIFFITH Catherine Kin 
af 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. 
£2 (Yes, no, or unkown) | (Ifyes give war or dates of service) gE Ce WartheeRy any ) Charles M. BARMEPE, e/o RE. 
= No Unknown Shaughnessy, 4312 Aspen Hill Ra. ockville Md, 
Se 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] TE ary 
ze PART 1. DEATH WAS CAUSED BY: * 
ss IMMEDIATE CAUSE (@)__Neoplasm Metastatic, Breast 3 Months — 
es 170 x DUE TO 
i Cenditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). ———— 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. ea 
ele ~~. Gs =o 
4 $ yes [X] No [] 
E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
§§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 2Df. (Clty or town) (County) (State) 
“2 Hour while Not white factory, street, office bidg., etc.) 
= at work) at work 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Ps 21, | certify that (X(this be fy ae attended the deceased wee 1965 to August 19 that 7) (we) last 
Ss saw the deceased alive on 19_65_, and that death occurred atLO :10MAMom the causes and on the date stated above, 
= 22a. SIGNATURE 22b. DATE SIGNED 
z 
Z a 4S ae TE" HBr EAE cpl 7 Aueust 1965 
z 22c. NAME, 22d. ADDRESS 
B22 fir C. M. HERMAN saa S. Naval Hospitel, Bethesda, Maryland_ 
z 23a. BURIAL, Piet | 23p. DATE “g C= 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o Buriel Te aie », 
e ly 10- Rock Creek Cemetery Rock Creek Church Ra, ,WDC 
24. Burial DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S IGNATURE 
J. Gawler and Son Funeral Home, 5130 Wisconsin | | felavls Jucge 
VR AIS (4) a 
20M es Ave, WW Washington D (ate AWG 10 1965. 


ove = Yon 


Buty thee Wo vse 7 
Lisentadh - hed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and noes sels in by the fun 


20M 


24. FUNERAL DIRECTOR 
VR AIS (4) 2 


MARYLAND STATE DEPARTMENT OF MEALTH 
chk ie OF STATISTICAL eeeeter AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA iD 


Item 9¥ilm#G368 CERTIFICATE OF | 


La] 


eo 1, PLACE OF DEATH sed lived, If Institution: Residence before She wee 
ss a. COUNTY b. COUNTY 

ae 
ae @ MARYLAND 
= b. CITY OR TOWN (If outside corporate limits, . LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and aye nearest town) 
Se write RURAL and give nearest town) 
a5 Bethesda Arlington z 
an OF HOSPITAL. OR pen a TION (if not in hospital, give street address) || d. < é 5 TRRRSIpRRE 
am 1remMer7 777 © f 

° 

gs SEW ee BIg £5 . es] nol) 
SS 3. NAME OF First Middl La DAT! Di Ye ‘oy 
Ce DECEASED as ladle a | 4, DATE ay ear £5 
Se (ype or print) AultNe ax DEATH OS 19 € 
es 5. SEX 6. COLOR|OR-RACE | 7, waRRIED [] NEVER MARRIED[] | & DATE OF BIRTH 5. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 ARS. 
2 JF UNDER 1 YEAR|IF UNDER 24 HRS, 
o> White st birthday) | Months ] Days | Hours | Min. 
Ez WIDOWED pivorceD [-] | /6 fh “5 TY _| rs. 

£) 10a. USUAL OCCUPATION (Cive kind of work done woah IND OF BUSINESS OR LACE (County & Stal "forelgn country) | 12. CITIZEN OF WHAT 

=f | durin st of working life, eyen If retired) INDUSTRY OUNTRY? 

5 Ce fe _ 
ES 4 13.” FATHER'S NAME 
5S : 
=e Israel Shapiro ------- 
we b PECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ES ér unkown) Fe eae ~ 
53 Abe t che 
wo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
é 3 PART |. DEATH WAS CAUSED BY: ida eal 
ss } IMMEDIATE CAUSE (a) 2 
22a ih s / 


DUE To 


Cenditions, If any, which as g~ ete 
gave rise to Immediate 

cause (a), stating the DUE re 

underlying cause last. (ce) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) | 19. WAS AUTOPSY 

i SS 
is s Yes [] NO x 
. = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIOUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF a Home, fear, 20f. (City or town) (County) (State) 

8 Hour am. Whilo Not While factory, street, office bidg., etc.) 

= p.m. 19) at work at work : 


21. | certify that (I) (this hospifa)) ey the deceased fro Jeo, to , 1962, that (1) (wed last 
saw the deceased alive on. 19 ©2_, and that death occurred a/@.:38"Mt, from the causes and on the date stated above. 
22a. pis Ot Bh 


220. DATE SIGNED 
Qs TA, wo. BRN Hr EiRore Cas. Fo 13, He > 


2c. PHYSICIAN’S 


~ 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


oe ADDRESS 
LEME (tes) | PEK Caro Xo oh wt 
23a BURIAL/CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR.GREMALQRY 23d. LOCATION (ity, town or county) tate) 
REMOVAL (Specify) 


14 New Montifiori Long Island, New York 


a Me 5a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 
10 (-/f eBlle 18 (lena dye a 


V65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within S hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


jon papers. Pages 1 and 2 


tely filled in by the funeral 
r, within 72 hours after 


ransit permit. Then please re 
cremation, or removal, and in an 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 
15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4183 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 
on 7 Co ME MARYLAND MARYL AWD MONTG 6m EK 


b. CITY OR TOWN (If outside corporate limits, 


A ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest tg’vn) 
write RURAL and give nearest town) 


OCK VILAE A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS 6 eee 


__Faremac Valley Noes ine Home a Sita ree ves(]_no Bd 


3. pee as First Middle 4, DATE Month Day Year 


Cpe or bent Tou Ninian Be bet Avousr  / 1965 


5, SEX & GOLOR OR RACE | 7. MARRIED pq] NEVER MARRIEO[-] | 8._ DATE OF BIRTH 3. AGE (in yéors [IF UNOER YEAR| FUNOER 26H. 
J = last birthday) |Months| Days | Hours | Min. 
MAE WHITE | wioowen]) ——_ vwonceot [SAW 5//99/ yrs, 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY. 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) 
INDUSTRY 


WYER. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


(Rar & _ Bear. ThA MERDE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(¥es, no, or unkown) (eae war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).7 


PART |. DEATH WAS CAUSEO BY: 


INTERVAL BETWEEN 
IMMEOIATE CAUSE (a). 
4 4 
: DUE TO 


ta A : f ad 7 DEATH 
Conditions, If any, which (b) OS oi doys $ 
gave rise to immediate 


cause (a), stating the DUE TO C WW G4 yn 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
E ae eee PERFORMED? 
a yes {] NO 
= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OGCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 
21. | certify that (I) {this hospital) attended the deceased from that (I) Qe) last 
saw the deceased alive oA OG ig VS, and that death occurred , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE nie 7 
ATTENOIN MED. STAFF 
wo, ARNON Moron CI SAE CNY Orang > 
226. PHYSICIAN’: 


mE OO E KBERT (NaRryn Je “YT 48 iri, Chaar bron © Y 
23a. Poa aOR LE 2 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Bur 8-3-65 _Fort 


24. FUNERAL DIRECTOR ADDRESS. 


Tos. Gawler’ Son's /n@:- Washngu DC 


25a. REC'D BY REGISTRAR| 25b. 


ofG 3 1965 


REI 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


oa 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician A 


3 
2 
2 
® 
i 
> 
3 
= 
oa 
2 
= 
> 
Z 
is 
2 
a 


carbon papers. Pages 1 
ent, within 72 hours after ete 


transit permit. Then please 
|, cremation, or removal, and in ® 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) ( 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10823 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 
q a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland 
b. CITY OR TOWN (if outside cor; reat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Kensington aaa & Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e. ae 
f . 
* , 7 ‘216 Congressional Lane ves—1 no (3) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED . . OF 
(ype or print) = William c, Beatty DEATH August S 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (in ome IFUNDER 1 YEAR|IF UNDER 24 HRS. 
las' lay) Months | Days | Hours | Min. 
Male White wipoweD [7] pivorceo[]| 4/9/1908 57 yes. | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Guard Unknown Brunswick, Maryland U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Beatty Chambers 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes uive war or dates of service) ait 'e*Songre ssional La, 


17. INFORMANT 


NO 21740921917: _l Mrs, Lillian 1, Beaty “Rockville, Maryland, 


MEDICAL CERTIFICATION 


PART I. DEATH WAS CAUSED BY: ONSET AND(QEATH 


IMMEDIATE CAUSE (a). Q a Y . mes i 
cause {a), stating the DUE TO 


We Peo ae 4 a 
underlying cause last. (c). 
x THER Toa | et INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Eee ee IN PART 1(a) 
taal — 
Mass mene. tt sO tess Ore. ty OEE, wo 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of rane 18) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


18. CAUSE OF DEATH [Enter only one cause fs ‘line C (a), (D), heey 1] * INTERVAL ETWEEN 


Y DUE To 
Cenditions, If any, which @)_ @OxoNA 


gave rise to Immediate 


19. WAS AUTOPSY — 
PERFORMED? 


ves] No FY 


20d. INJURY OCCURRED 


While Not While 
at work at_work 


2De. PLACE OF INJURY (Home, farm,| 2Df. {City or town) (County) (State) 
factory, street, office bidg., etc.) 


ed. = & 1997 to iktg S19 E%, that (0 (we) iast 
194 4 and that death occurred ai , from the causes and on the date stated above. 


19 


ATTENDING p> MED, STAFF 
pirector []_Puys. 
22d. ADDRESS 
| NAME (Tjpe) We Kres2 oP nai fs2 (g-4w Leo (a OE 
23a. BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME Savers (OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BREMELY GPecINN | 8/7/65 Park Heights Brunswick, Maryland 
24, FUNERAL DIRECTOR ADDRESS 2a, REC'D " gee 


bcs Nerv tog Wedge 


AUG 


Tyson Wheeler Funeral Home-1831 Rockville Pike 
Rockville, Md, 


ae 


ithi hours after death. 


ulres that the death certificate be executed wi 


— a4) 
Ste 


$7. 


aah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, —— 


= 10828 CERTIFICATE OF DEATH 4 
3 1, PLACE DF DEATH 2, USUAL RESIDENCE ors deceased lived, If Institutlon: Residence before admission) 
cme ge SOON, a. STATE b.CQUNTY _,__ 
2s MARYLAND Deer a LOE 
aa (if outside vera Iimits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWST (If Leng aor limits, write RURAL end give m town} 
as 2 and give nedrest town) y 
= 3 CL ROSA aS CE Bor = 21M CLIO Toba OP 
ohn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
Ban. } ON _A FARM? 
Bes Deb or, E 
ve Bs LO tar Dale fl ¥ ves] nof] 
so = 
2 


3. NAME OF First Middle Last |“ DATE Month Day Year 


S DECEASED 7 : OF 
5 terre) /Seby uy ([Seck tor Sk DEATH hep ces 26 19 6S 
? 3, SEX & COLOR ORFACE | 7. mannjéo [-] NEVER MARRIED [bq] ® OATE OF BIRTH SAGE (in, BS oe 


DALE MECC WIOoweD [7] DIVORCED [_] Fh. 


IFUNOER 2 YEAR |IF UNDER 24 HRS, 
|Months | Days | 
HAT 


= 1Da. USUAL OCCUPATION (Give kind of work done| 10b. ane a pOBINESS OR L ZBVATHPLAG (County & Page or foreign eam) 12, CITIZEN OF 
oa during most of working life, even If retired) COUNTRY? 
35 te fine selas Lo SLA 
a 13. FATHER'S NAME ope MOTHER'S MAIDEN bpd 
eS a a 
= Cries WER et thrarpere” Ys gee FORD 

4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT dress: 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) 
oS 


B 


After this certificate has been signed by the attending physician and completely 


Ss 
5 
8 
re 
. 
oO 
s 
igo co 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and {c).7 INTERVAL BETWEEN 
aae ag PART I. DEATH WAS CAUSED BY: a ike /, Ae. ONSET AND DEATH 
Buss “IMMEDIATE CAUSE (a) 
2 bas ‘ DUE TO PR 
£2055 Conditions, If any, which 
o 2a \ (b) ——— 
w Sao gave rise to Immediate 
s£ 232 cause (a), stating the DUE TO 
25 ve underlying cause last. (c) 
Bie ieee es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2. 232 = 
= 3 ; 
e5g-3 o/s YES tal no [} 
28552 = | 208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
sebue & | OR CONTRIBUTING [) CAUSE OF DEAT 
og ac © | (IF EITHER, NOTI EDICAL EXAMINER) 
2458 
a 38 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO ) 200, PLACE OF INTURY Home, farm.| 20F. (City or town) (County) (State) 
pe Be 5 Hour a.m. while Not While factory, street, officebldg., etc.) 
gs a8 = p.m. 19 at work at work | 
= = 
e3 ess 21. | certify that (I) (this hospital) attended the deceased fro to__, 19.45", that (I) (we) last 
£ =} 
ESeés5 saw the deceased alive on_________19____, and that death occurred nd Bi, from the causes and pn the date stated above. 
©: f8ar 0a. SIGNAT tine ¥ 22b, OATE SIGNED 
Sk zoy ATTENDING oO MED. oO STAFF o 
ae Be M.0. PHYS. DIRECTOR PHYS. 
=é z | 22¢. genes <“* | 22d. AODRESS 
acoso | 
2oz5z 
=e Res 23a. SUS OREM HON 23b._ DATE THEREOF 23¢, NAME OF —— OR CREM: 23d. LOCATION (City, town or county) (State) 
r—) s R pee 
e* ots cae Rely Abie (lice B Roars do ; MD 
24, FUNERAL DIRECTOR NX av AAS, 8 ADDRESS 25a, REC'D BY REGISTRAR | 25D, Aye pe Dy 
wm as ah RS -A-Gae- ROM Saas AUG 8.0 1965] reg “7® 
"es 7 
CSS } 


TD HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10823 CERTIFICATE OF DEATH 12186 


coh 


24 hours after death. 


in 


21. | certify that (I) (this hospital) attended the ol ace (ee Ss ag ee 19_£ } that (1) (we) last 
iS > “f 19 ©, and that death occurred at” M, from the dauses and on the date stated above, 


=N 
Ss 
= tt he Po —— 
2: 1. ate ade 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
= 3 @. STATE b. COUNTY 
27s Meontoomery | MARYLANO May lev d Mon Teemery 
im So b. a ae air eusedeior pas Ilmits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outsde corporate Ilmits, write RURAL ‘and give nearest town: 
a - ~ Loser} N 
= 3 Silver vin Reockulle 
aay d. NAME OF HOSPITAL OR INSTIRUTION (if In hospital, give street eddress) || d. STREET AODRESS @. IS RESIOENCE 
2or j {/ ON A FARM? 
bat Holy. Ceoss Hes e. cal os / MVerth | orners Lee ves] no fh 
z 8 3. es eieth First Middle Lest 4. B38 Month Day Year 
ry 
es (Type or print) (Qa be Bel DEATH vauer 24 19% 
Ss fz 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24HRS. 
= pee e. TIAN eD Lay EVEN. MOLEC last birthaay) Months | Oays | Hours | Min. 
2 Yemale Sro | wipoweo CT] pworceo[}| Aug usy 24,1763 yrs. | | /$ 
c 10a. USUAL OCCUPATION (Give kind of Workdone| 10b. KIND OF BUSINESS OR ‘IY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN 0} 
= So during most of working life, even If retired) INDUSTRY | COUNTRY? 
Bas ee — Mayy, aud: 0.5 A 
= 5 s 13. FATHER’S NAME G 14. MOTHER'S MAIOEN NAME = 
See Julius Caesar wel LiAjlmea Levu heiton 
ZL ze 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S=5 (Yes, no, or unkown) | (If yes give war or dates of service) 
Se 
<ss — —— Teartev as cbe wee 
as 
= Pe a4 18. CAUSE OF DEATH [Enter only one cause pey, IIne for (a), (b), and (c).] INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: Ke aa a CU as AE Ai! 
S555 7) |. IMMEDIATE CAUSE (2) AToy TAN tt Cf eS || 
Bese [oo LO OUE To 
2 ESS = e 
£2655 Cenditions, If any, which 4 
meee gave rise to Immediate vy 
= BS al cause (a), stating the QUE TO : 
Souve underlying cause last. (o). 
88 ee —: 
Eo Ha e & PART il, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) 19. Ra? 
22s = == -- or 
5 £35 g ves[] no[} 
ee s 
£s<e= = | 20a, ACCIOENT WAS UNOERLVING i 208. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
esy° & ] OR CONTRIBUTING [] CAUSE OF DEATH 
8 osd © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee £8 2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Zea By 
ei a so oa Hour a.m. While Not While factory, street, office bidg., etc.) 
BE2sS = p.m. 19 at workL} at work LJ 
z=? 
o Le 
PRS 
see 
omen 
= m= 
2 28 
a> os 
eer 
3B 2ee 
Sse 
fous 


3 
a 
Ss OATE SIGNED 
= ATTENOING D. STAFF ~ 
= 3 haan M.0. PHYS. gy titer () Pays. 1 _— 
=z | | : ; ; 22d. AOORESS 4 
= f ose Pn Y + (6) (Si) ‘ ~ e » 
z 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY LOCATION (City, town or county) (State) 
- MOVAL (Speclfy) 4 <2 { 
= i -05_ Ala Key : ot wy llé 5 ‘ 
UNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ NAl, 
VR AIS (4) * Ald] den bo, 
ye G30 19651 ig 


\ 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= CERTIFICATE OF DEATH i4 

s = 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cps ot omer a. Yaey b. Es 

2.8 PAGE CMET YT, MARYLAND land ontgomery 

Fos b. CITY OR TOWN (if outside ear yratey limits, c, LENGTH OF STAY IN 1b |] c. CITY OR a (If outside corporate limits, write RURAL and give nearest town) 
B Se write RURAL and give nearest town) y 

a ney 51 days Y Gaithersburg 

z ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) he STREET ADDRESS e pS sD? 
ges 

S 8g Montgomery General Hospital Rt. 1 - Box 6 ves] nol] 
oS ss 3. NAME OF First Middle Last 4, DATE Month Day Year 
bas DECEASEO OF 

z oe 5. oe mi 6. Bios ria ed BIRTH a fnedl IF UNDE! ie IF UI Shee 

' ye 8. DATE OF BIR 9 In years INDER 1 YEAR |IFUN! 
GE) [reme | tere [eae me seo | geal | en 
S yrs. 

c = 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sez during most of working life, even If retired) INDUSTRY M Pa COUNTRY? 

Bes housewife as ary Lan 

=s 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Bee Oliver Frazier Emma Snowden 

2 43 2 Qe Ly Fin IN HSE DR MED ESO Eat ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

£E° ‘eS, No, of unkown) ‘yes give war or dates of service Medi 

eee cal Records 

o5 = 

=z he 8 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (0), and (c).7 se te 
Bes PART |. DEATH WAS CAUSED BY: Lore. , ay 

aes IMMEDIATE CAUSE (a), y) 
ioe Y¥ 


res 


Conditions, If any, which ee amor 3 thes re Aewat eel 2 “of peer 


22b. DATE SIGNED 


. PS. °C] _Bintoror []_ PHS. ol -9-ES 


Ze. PHYSICIAN'S 
* Name (ype) «© Frederick Moomau 


23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 


e 

8 

‘S 

205s 
a gave rise to Immediate 

Bo 

5 £22 cause (a), stating the ( DUE e LE 

5 age rss underlying cause last, (c). z 

gecs S | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU JOTREVATED 10 THE (hate INPARTi(a) 19. WAS AUTOPSY 
22s = 

SEOs s ves Z} no [] 

2 Sus Aes 

Hs ie = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 of Part I of Item 18.) 

2 835 a (iF EITHER, NOTIP EDIGAL EXAMINER) 

o Cs o 7 

= a 

2 283 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

BT oe a Hour a.m. factory, street, office bidg., etc.) 

soe a ym. While pret While 

BESS = p.m. 19 at work|_| at work 

3 es 21, | certify that (I) (this hospitg)) attended the igen 19& pp , 1945, that (1) (we) last 

= 5 a 

= 25 saw the defeased alive o1 ¢. 1945", and tyat death vccurred atl2eLhy ffom*the pauses and pn the date stated above. 

i = pN 

SE 28 

B48 

woes 

oZoe 

sees 

ee 


23a. REMOVAL (Spec) 


REMOVAL (Specify) 


ve iL DIRECFOR 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10825 CERTIFICATE OF DEATH ro AQ 


@ 


1, PLACE OF DEATH ‘ é - 2. USUAL RESIDENCE (Where decensed lived, If inslitutiom: Residence before admission} 
a, COUNTY a, STATE b. COUNTY 


hin 24 hours after f 


jed in by the funeral 


2 
4 
Q 
a 
vg Mo, 7 - MARYLAND || flarydand. pet SE Montgomery —___ = 
zu b, CITY OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata fimits, write RURAL and give naarest town) 
5 
5s ‘write RURAL and’ give neerest town) 
pase : : y : ; 
32 —Ridver Snsing. 3 Kk Silver Spring . eae 
a® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . OC EtaE 
.> av ON A FARMi 
ee j 
@:: J |__11,428 Mapleview Drive : ! 11,428 Mapleview Drive ves [] No fale 
4 5 a 3. NAME OF hex Middle oa 4, DATE Month Dey - 
3 ~ DECEASED or 
(ype or ern Margaret "Groh Bender | 7 August 30965 
5. SEX "|. COLOR OR B. DATE OF BIRTH 9. AGE {In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED [_] ney bio) ee 


Months] Days 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


Female White 


10a, USUAL OCCUPATION (Give kind of work 

done during most of working life fen if retired) 
Housewit-e 

13. FATHER’S NAME 


wipowen [X _vivorcto |} | 4 yes 
Tob. KIND OF BUSINESS OR Tau ji ai nth IO County & Stete, or foreign country} 


Qun home _| New York City 


14. MOTHER’S MAIDEN NAME 
¥ = unkvoun— — Tee s 
17. INFORMANT 


Aras | alts” Bat Street, 
83-38-7584 Nias Elizabeth Dobyns 
1B. CA OF DEATH [Enier only one cause por line for (e}, (b}, end (c).). dt Mt Rai. ey ((heauterer— 


ane e — Mygeardeal 1h Farction, Suspected _\"Minntes— 


pdol pli Le Nauta, \Bire la 


ician ans 


15. WAS DECEASED EVER IN U 
(Yes, no, or unkown) | (Ifyesg! 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


burial, cremation, or removal, and in any event, 


hed for use as the burial-transit permit. Then please remove ci 


Conditions, if any, which (by 

gave rite to immediate couse 

{a}, steling tha underlying ( CUETO 

cause last. te % 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He); 19. WAS AUTOPSY 
5 yes [] No 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Ii of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
B [UF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily or town) {County} ~_ (Stete) 
a : hile __Not While factory, street, office bldg., ete.) | 
3 ial 9 at work [| at work [J 


. | certify that (I) (this hospital) attended the deceased from... nd 1963, t ga fee &, 19.0052 that (1) we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executi 


ly be retained by the hospital or attending physician, 


RECTOR: After this certificate has been signed by the attending phys: 


be filed with the State Dept. of Health prior to 


oS 
3 
6 
vv 
3 d 
3 saw the deceased alive on Awe «» and that death occu Pes _M, from the causes and on the date stated above. 
=F 22e. SIGNATURE - arrows San __ 2b. nae 
oe eS Ds FA bintcron Doms. O SSO 
ss? '22¢, PHYSICIAWS ; = <= 22d. ADDRESS wt: Bae — er] 
Beat NAME. (Type) M ie, 11,602 se. 
a ES OrAAA Perry eet he ‘ ee 
gens Jaa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
= FeNaR (Specify) . = 
o*9* ie Sept, 3, Gt. Lincoln Cemetery Prince ys Cos, Maryland 
x PIC, 


25e, REC’D BY 7 1965 25b. eit ae SIGNATURE 


Warner £, Maes na Ine» ee ie eigia fume JoSEP__@ 196 


“4 yl ain at ae pr 
mt ot vi 1d ¥) 


re ‘, 
ad es Fibs = 


wspaosi Sone 
* Veen ome Lai pert vio - 


pat) cs soul Sage! “| 


— SP 


Syke ites 9 ine 
zits ¢ 
’ ey: 
rat ees ret 


oy 


ee te, Joop taper 


fat ~ ar-r 


id ee Ae ‘ dais att fay Apher bias 


Bee ye 


Aas! bake Ty oS Agate dyn: SOR? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


Page 4 may be retained by the hospital or attending physician, 


15M 


VR A1S5 (4) 
aca 


DIVISION OF S ATISTIGAL, RESEARCH AND-RECC ROS a WCPRESTON STRECT. 
Vv. F ST RESEAR \ r P, TREET, BALTIMORE 1, MARYLAND 
) _L_GERTIFICATE. DF DEA 


10826 12188 


wNc 
RES 
ee a 1, PLACE DF DEATH USUAL DENCE (Wid Teceased lived, If esti Residence before admission) 
eee 3 Mae ey a, STATE D. Ch b. COUNTY 
27s SON MARYLAND y iy y y 
=] Bs b. CITY OR TOWN (If outside corpefate limits, ¢. LENGTH OF STAY IN 1b idé corporate limits, Write RURAL and givé nedrest’ten) 
Bee write RURAL and give nearest town) é ? uy 7; x = 
5 “3 . 

£8 iNGTo feats i, 7/7 Washington / 
3 (ES d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. ST ADDR Chatham Court ~ atte Fa 8 
=o . a . 
ERE +6 oy , || 4707 Columbia Rad. vest] nof] 
ars = 3. ees First Middle Last 4. care Month Day WA 
ry / 
as¢2 (Type or print) ical aN Ss is A DEATH 4 

S E N 0 ne {© thes 
8 2s i SEX 6: GOLOR OR RACE | 7. marRieD [-] ———_ MARRIED DATE OF B i> AGE (tn BD ToDERte EAR rath 

101 IS jou! In 
y @. | wivowen [7] pivorceo [] | ia id ml 
fe tase [ve kind of workdone| 10b. KIND ue Gaal OR ae fe tO (County’& 
durin; bys of Prine fe, even If retired) INDUSTR' COUNTRY? 

gee eps Spal KS. A 
= = 13. aa a sane 14. MOTHER/S MAIDEN NAME 
wes 3 
BLU ata aa nes MS ic Mahves a 
eo; ie 15, beach ER IN U.S. ARME! oe he SOCIALSECURITYNO. | 17. INFORMANT ale sy 
= 5 (Yes, no, or unkown) hag war or dates of service) a sons Ie, =) Bug 
sce No _ Ware = 

Sj s 18, GAUSE OF DEATH [Enter only one cause per lite for (a), (b), and (c ~ INTERVAL BETWEE! 

2 5 PART |. DEATH WAS CAUSED BY: Let tbl ile) ey 12. ee 

s5 IMMEDIATE CAUSE (a). ‘ 

eT | DUE TO 
sf Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


After this certificate has been signed by the 


director, page 3 should be detached for use as the b 


3 PARTI. OTH ReTIFICANL GON LonECORT ISITE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19 Be gueroal 
LI 
(a) é yes[] No [Q- 
| 20a. ACCIDENT WAS. bane aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part IT of Item 18.) 
§} | OR CONTRIBUTING [| CAUSE OF 
co | (IF EITHER, NOTI EDICAL TXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
= at work[_} at work {_} 


1¥2F to that (1) (we) last 
and that death occurred 2359 from the causes and pn ‘the date stated above. 


le io 
ATTENDING STAFF 
.D. PHYS. tc O Pays. C} 


22d. ADDRESS “6: ae ye r 
724.) Coli pia i lid «Sayin 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) @) 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


23a. pees | 230. DAT! HEREOF 2 
Pt 
C; 8-7- cies Hall Suitland Ma. 
24. FUNERAL DIRECTO! ADDRESS. 25a. REC'D BY REGISTRAR 


Jos. Gawler's Sons Inc. Wash. D.C. 


oA UG 10 1965 


* Roots, NATURE 


om 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


on papers. Pages 1 


letely filled in by the funeral 
t, within 72 hours after'd 


lease femove c: 


-transit permit. Then 


ficate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 
15M 4-64 


se) 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anY’even' 


X 


} MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19827 CERTIFICATE OF DEATH i2169 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
write RURAL and give negres town) 


Takoma Park leas Burtonsville 


@.NAME OF HOSPITAL OR INSTITUTION (if not In hospital, elve street eddress) || d. STREET ADDRESS @. Aang 
‘| Washington Sanitarium and Hospital 3928 Greencastle Rd. ves] node] 


3. NAME OF First Middle Last 4 nas Month Day Year 
(Type or print) Barbara Elizabeth Birch Grats «= August ll 19 65 
5. SEX | 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED Bx] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 


E W WIDOWED [-] pivorceD[]| 8=9=65 aa valle all bis ai Hoye | BG By 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER'S NAME Ont gone EY ar 
|__Robert Edward Birch ie ithe Morris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, or unkown) 
Ho... Father 


(Ifyes give war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 3 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: \ ONSET AND DEATH 
__AMMEDIATE CAUSE (a). Ss 


Me DUE TO LA 
Conditions, if any, which 0). Pre As ie \ Nate ee [Ew hac, 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (co). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
= a PERFORMED? 
Ss yes [_] no 
i= | 20a, ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert 11 of Item 1B.) 
| OR CONTRIBUTI:.G [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
4 Hour a.m. factory, street, office bidg., etc.) . 
a While -—) Not While 
= p.m, 19 at work] at work L] 
21. | certify that (I) (this hospital) attended the deceased from__&_- ZF 19 to_x—-// _, 19.45, that (I) (we) last 
saw the deceased alive o = 1944 _, and that death occurred atA‘54 M, from the causes and on the date stated above. 


Za. SIGNATURE 2b. DATE SIGNED 
EY ATTENDING p— MED, STAFF Pm 
mp. PHYS. [1] _birector [_] PHYS. , 


220. PHYSICIAN'S _ 230. ADDRESS a 3 a 
5 BL ver prs n 
Winifred Maskastaan YD. __| 63 Tindwenstty, aiva.r, “a 
20. BURIAL, CREMATION,| Zab. DATE THEREOF ~ | 230. NAME OF CEMETERY OR GREMATORY | 23d, LOCATION (Clty, town or cousty) (State) 
REMOVAL (Specify) | | 
SAVAGE CEMETERY, HOW 


24. FUNERAL DIRECTOR ADDRESS 
Harold S. Wade, 550 Wash.Blvd.Laurel, Maryland 


A aM cog: 


whee 2S 


arth 


hy: 


Y 


eo. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


nah 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


ly filled in by the funeral 
n papers. Pages 1 and 2. 


1g physician and 


-transit permit. Then please remo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial: 


e 
? 


) 


VR AIS (4) 


20M 


yes * \ 


a 
iP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


CERTIFICATE OF DEATH $4190 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. ED b. OND. 
¢. LENGTH OF STAY IN 1b || c. CITY OR Z 3 ited corporate limits, write RURAL PMs ee Tasratlona 
DN A FARM? 


A 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street d. STREET Sho, 
if 
= tateurk Sie 0S E 2b. qpervtote fs yes [_] no 

3. NAME DF 

DECEASED First Middle A 4 DATE Month Cay Year 

(Type or print) pdr eon (A a Zt 19 v4 sg 

6. COL 


5. SEX OR RACE | 7. MARRIED JX] NEVER aon TE OF BIRTH 7 3. AGE (in TFUNDER 1 YEAR|IF UNDER 24 HRS, 
; ; st birthday) Months | Da’ Hours | Min. 

Fitle YW KE WIDOWED [] OvoRCED [-] , ‘2 SIEIC Ps 7 yrs. *| ¥ 

10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND AG ae OR iL pies paige ey or ceiee country) 

Fa COS 


durjng most of working life, even If retired) ay! pe 7 

It: CR be at LA Megsogele 

13. te: "S NAME — 14, MOT 'S MAIOEN NAME 
LIP EZE) 8 Cather FRA ie 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, unkown) | (if yes give wayar dates of service) 
hy i a 
18. CAUSE OF DEATH [Enter only one cause perline 2 Ds, fb), and (c).] 

PART 1. DEATH WAS CAUSED BY: Beli 
: IMMEDIATE CAUSE (a). UF 


as 


PLACE OF DEATH. 
a. CDUNTY 


MARYLANO 


®. 1S RESIDENC! 


12. CITIZEN OF WHAT 


We 4 


16. ope INFORMANT Katey Sy... FA AIP 


WZ Utd 44, Loucnex- S562 V7 EI LR 


INTERVAL BETWEEN 
DNSET AND DEATH 


1 OUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the OUE TD 
underlying cause last. (c) 


factory, street, office bldg., etc.) 


& | PART Ii. OTHER SIGNIFICANT GDNDITIONS BATH BUT NDT RELATEO TO THE TERMINAL DISEASE CONDATIOA CIVEN IN PART 1(g/ |19. WAS AUTOPSY 
= 

S YES no 
= | 20a. ACCIDENT WaS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of item 18.) 

& | DR CONTRIBUTING [| CAUSE OF 0 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) tate) 
8 

= 


Hour a.m. While — Not While 
p.m. 19 at work(_] at work 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on 19. , and that dea 


2a, SATIRE al = 
ATTENOING 
yaerte C M.O. PHYS. =) 
22c. PHYSICIAN'S 22d. ADI Ss a 
e Guzurw | #£ uw 


| RES View te 
c 23c. NAME OF GEMETERY-OR CREMATORY 23d. Li IDN (City, town or on 


23a, Reba ee 23b. OATE THEREDF 
ec ae oy 
nem | Ava. 3h 116s” Fr Lincoli/ vw, Geo. Ca, 


Openr 
iw on oon i Ave ‘a3 aero RY aR TRAR BY. HEGISTRABS, SIGNATURE 
VY J. SEG Ave BER Ce eee ee 


that (1) (we) last 


juses and on the date stated above. 
22h. OATE SIGNED 


med. STAFF 
oirector L] PHYS. 


= fe 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. ye STREET, BALTIMORE 1, mame 


- 
hin 24 hours after v3 


aes fo. 3.8... 190.0, that (I) (wa) last 


143 oh) from the causes ahd on the date stated above. 


saw the deceased alive on....}.. 19. whe ., and that death occur: 


. 1 certify that (I) (this hospital) 4 the deceases-trom. oe Aan ir 


e2 
£3 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
2% eo. COUNLY, °. STATE UNTY A 
BNE Montgomery MARYLAND || _ dy Me. or Vcc" 
23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. # ‘OR TOWN lif outside corporete limits, WO RURAL end give nacre Lee 
ZEas write RURAL end give neerest town) w7/ 
£55 Gaithersburg 19 days ae en _ ei en 
33% d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospilel, give stree! eddress) d. STREET ADDRESS o, 1S RESIDENCE 
ae A ON AFAR 
25 YO — Seat 
6 43 (© |_Ammons Nursing Home : wi MW feaict) 
ss 5 s 3. pio a First Middle last | 4. DATE “Month “Dey ~Yeer =, 
BS Ban OF 
a : 
g fac (Type or print) Deuglas Braxton | Dears August 30, 1965 19 
om Ope 5. SEX }6. COLOR OR RACE|7, mapriep DCKNEVER MARRIED ol B. DATE OF BIRTH 19. AGE (in yeors jIF UNDER YEAR| IF UNDER 24 HRS. 
BJ 2 2 last birthdey) pou Deys | Hours | Min, 
= 5 Mele Negro wipowed [] —_bivorcep [] _March 15, 1881 gay | + 
§ me © 10a. USUAL OCCUPATION (Give kind of work | 10b, 7 ‘©: BUSINESS OR INDUSTRY] Ii, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 398 done during mos of working life, even if retired) 
bbe [ke |Gonstacction | (agua | aS 
= Be 4 13. FATHER'S NAME 7. ad 'S MAIDEN NAME 
= ana 
tS 
$5 a2 fle ent de Oy + a uria ball 
gc % 15. WAS DECEASED EVER IN U.S. 2 f2. FORCES? Of SOCIAL SECURITY NO.) 17, INFORMANT Address LE PF eC 
° les 
2 423 (Yes, no, gr unkown) | (Ifyesgiveweror detes ofservice} Fi 
- —— — 
#203 a Raxton ne 038 Richmond oe. 
EeTss /18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (cl. 4 INTERVAL SETWEEN 
gH >EY ONSET AND DE, 
woe. PART |, DEATH WAS CAUSED BY: 
Bs 93 Bae IMMEDIATE CAUSE (0}_ Vane, ECA e: deg & eomerncite ee ae aps 
oa z2e .o ’) 
eae s pagel DUE TO . he 
= = f — 
zeke Conditions, if eny, which (b) Ge 2 Veet Se LOWY tks Ag 
eed ie geve rise to immediete cause a 
#25 _. {fe}, steting the underlying  OUETO ; 
oa couse lest, {e) 
oo as aes) = —EE = —- ——. = = +... 
a OS Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTOPSY 
BS Ale <> = P cE 
Uae Cts ves [] no [] 
2. — — — _ — a. = 
mes =] 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Perl | or-Pert Il of item 18.) 
£8 = 
[sy “Sos & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ale U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 < 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or town). (County) ~ (Stete) 
ed S}s Hour em. While Not While fetioryrstrew, crmeebldyiy etry 
a2 re =f ey 19 et work [] et work [| 
a 
Heo 
BR 
3] 
a29 
oe 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


22b, DATE 

) A M.D. ca DikecTOR in} ons. ay g fo i. 

o E—PHTSICIAN' > 22d. ADDRI oh 
Ba / y obied D Ah st | oe 21.0. aS RK + Lake. 
O25 Be aOR) CREMATION, | 23b. DATE ae Ze. NAME OF CEMETERY OR CR pers 23d, LOCATION (City, town or county) (Stee) 
mig rd (Specity) p- | es "ee 

3 

Q oLlcn sO) LIY4. WEA A 

Bs (4) 24 FUNERAL DIRECTOR'S SIGNATURE an) Se 25e. REC'D BY a TOS Wake 'S SIG) deg © 

15m 9/60 HS. Washing don i 444s” cane Avé™ Jone SEP__7 1965 os dpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10830 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 192 


HEALTH DEPT. 7: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. TE b. COUNTY 
eee ee ontgomery MARYLAND latyland [vet gome uy 
S oot oa b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b x CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BERS Es . , tite RURAL and give nearest town) . i 
E22 5° e% Sprin 7 months || Silver Spring, Maryland 
pe” d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
bey oe lk | ON A FARM? 
me BE {110,204 Folk Street 10,204 Folk Street ves) _no{Z] 
ee: e2 3. Rae First Middle Last 4. DATE Monti Day —Year 
o 
az SS (ype or print) Agnea 9ohanna Brown DEATH August Lp Saas (Dear 5.5 
oT ES 5. SEX 6. COLOR OR RACE | 7, MarRiED [~] NEVER MARRIED [-} | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a | ) 9 Le Whi last birthday) /Montha| Days | Hours | Min, 
ema hite wipowen [7] pivorceb [¢ | 27, 1906 yrs. | | 


mh 
~ 


10a. USUAL OCCUPATION (Give 


Ind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ae most of working Ilfe, even If retired) I COUNTRY? 


se 
Ss 
oO 
a> 
Bors 
pet 
=2F 
gs 
s&s 
seF 88 DUSTRY, a Se? 
25m 7 > ecretary g¢ Co. Freeport, Illinois USA 
ose 8s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sc 3 4 

268 oz 9ohn Scanlon Catherine Ginn 

=e ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT dyes 
Seo ee Wie tte igre al aaa ; " 1028: Solk Street 
see 3 0 Yes Mra, Martin 9. Fuller Si ; 
= Ly Ae 
ese s = 18. CAUSE OF DEATH [Enter only one cause p } INTERVAL OETWEEN 
Bef =s PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
255 35 IMMEDIATE CAUSE (a). 4 
S25 §8 Y/ tex DUE TO 
S25 se Conditions, if any, which (b) 
B82 S56 gave rise to Immediate 
Die os cause (9), stating the DUE TO 
sez ce underlying cause last. to) “ 
eo ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS. AuroPsY 
— a hag 
B22 Feo |s ves} N0 
ewer 25 © | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1) of Item 18.) 
See os & PRIMARY (j or CONTRIBUTING (} 
ee ga (| CAUSE OF DEATH. 
2 pea 
= SE £e = | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Boe; PLACE OF INIURY Home, farm.) 20f. (City or town) (County) (State) 
eRe me a Hour a.m. While Not While factory, street, office bidg., etc.) 
zee 23 = Aue 19 at work at work [_] 
Z5z .¢3s 21. I certify that | took charge of the remains described aboye, held an Autopsy eds Inspection Inquiry Sf, — and in my opinion 

8Sa5 A 4 

ete s3 death resulted fropf: Natural causes fx] Suicide [-], Homicide [_], Undetermined manner [_] 

<=52° CHIEF MEDICAL EXAMINER [J 

=f QF =2 okt eed g = 27 4p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 

ons 158 EI EXAI R 

Bee | | aw | met ame — PL 6-/ IS 
E ofS 53 5 FAME Noss) pL \ddress (Street, city, tows, for county) 6 / 

8 — —_ d 

HES's b= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. ERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2ee"*s KB REMOVAL (Specify) 
e 2 Wg 


Ay 13,,19 Forest Glen Cometery + Gl id 
34. FUNERAL DIRECTDR DDRESS - 28a. RECD wits REGISTRAR 25b, HECISIRAWS SIGNATURE 
oust. Peer Kea “ii Met va aAG 20-1968, fear 


‘. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


res that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. , 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requ 


ook 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M fy” 
ral 


ay q D834 CERTIFICATE OF DEATH i 
= 

23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before angina) 
aD a. COUNTY a. b. COUNTY 
ied Montgomery MARYLAND Gndtony District of Columbia 

8 b. CITY OR TOWN {if outside peasiate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe write RURAL and give nearest town) _ . 

2 16 days pie? .8 eV. 3.0 8.5.2.8 Washington, D. C.ud x 

be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS IS RESIDENCE 
gx i : 300 NJ. ON A FARM? 
2£-/|__U.S. Naval Hospital Bethesda, Md. Congressional Hotel Ave. S.E. | vesl] nol 
8 3. Cen eera First Middle Last 4. Bee Month Day Year 
52 (ype or print) Clarence nyu BROWN. DeTH ~=August 23 19 65 
of §. SEX 6. COLOR OR RACE |7, MaRRiED [] NEVER MARRIED[] | & DATE OF BIRTH 5. AGE (in years [IFUNDER 1 YEAR||F UNDER 24HRS, 
5 } last birthday) (Months | Days | Hours | Min. 
E Male Cauc, _ WIDOWED ['] DIVORCED [] 14 JUL 1895 (9) yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 Congressman (2 ears| Newspaper Publish Blanchester, Ohio U.S.A. 

Ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 
= Owen BROWN, Ellen McCoppin, 

q 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ess 
= Avesappegt unkown) es — Urbana, Ohio 

3 2 = * = * ‘FZ Clarence “J" BROWN Jr, 
es 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] er OneEne 
Pa 4 & 
5 Aye DeeenL MERINTE DEUSE ta) Uremia due to Renal Failure 

: y } 


f] DUE TO 
Cenditions, If any, which ) Gout 20% years 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last, (c) 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
= eaE5SEeSeSea&m 
AIS 
S| Diabetes mellitus ves [] No fey 
f= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour While Not White factory, street, office bidg., etc.) 
3 p. 19 at work at work [_] 


Puls 
21. I certify that & (this hospital) attended the deceased from? August _, 196%, to.23_August,, 19.65, that § (we) last 
saw the deceased alive pn. 19.65, and that death occurred afL: 30M, from the causes and on the date stated above. 
22a, SIGNATURE | 22, DATE SIGNED 


ATTENDING MED. STAFF 
mo. Pays. []_pirector [] pays. [ 23_August—1965 
22d. ADDRESS 
| James L. Snyder, M. D. U.S. Naval Hospital Bethesda, Md. 
23a. areas TOny 23b. DATE THEREOF lg NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Dt 
T,Q0.F. Blanchester, Ohio 


22c. PHYSICIAN'S 
AME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, andi 


director, page 3 should be detached for use as the bur! 


eEmova. ~25—19 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
130 Wisconsin Ave. N.W. | 
ce Joseph Gawler's ing De ioe ontG 25 196 fobales 


\ 


10832 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we TO 


CERTIFICATE OF DEATH 


Hour a.m. 
.M 


4 pe Ee 


factory, street, office bldg., mete, ) 


yinlle Oo Not While o 


a3) at work at work 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
= sv i i 
a feo 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Re &. COUNTY a. STATE b. COUNTY 
oo ee MARYLAND || P29 Chaket gf aes omt. 
S Bee Pa ay TNE tae ae cor] pate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWNAIf outside corporate It end give neapest town) 
e 328 22, 4 = ' 
as £ 6 2 tle ed id 
e: 3 (aa ig NAME OF HOSP’ fa OR Tae (lf not {n hospital, give street address) || d. STREET ADDRESS & ey ge eels 
2an { 
S Sash | Gish Sant Ks 'PS/0 Gafplart pect 2 ci pice 
Vea SSE 3. NAME DF First 
e E 2 2 = cece rst Middle Last 4, ee Month Day Year 
= 8g (Type or print) bth oy DEATH z 1G 
(3B sée \|5 Se 6. COLOR OR RAGE 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
= 2 a : last birthday) (Months | Days | Hours | Min. 
,8 Beg hi WIDOWED pivorceo [-] al 7 i: 
eS =. 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS . H tal foreii . CITIZE! \T 
) 2 = au during most of working iffe" even If retired) | INDUSTRY 30 DEAS MRELALE footy taste ipa ioe ne, [2 Gouna se 
Se 
Se Bee ) ; 
~ Ne £e3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= SE BEE 2/z me 
8 s,s aa 2 Oe. a 
a * o So. 15. WAS EASED EVER INU.S/ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
v fa] Ze r= (Yes, no, or unkown) es ‘or dates of service) D 
—~ § *§e ny Reel Ge. Bro rm CS: 
he! ee eS ‘3 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sade Safitp nl he PART |. DEATH WAS CAUSED BY: a cae ONeetaae ea 
t REu85 IMMEDIATE CAUSE (a). tf anal. dé4ine- 
oa 
& =26 a 73 X DUE TO Y fe 
goa Conditions, if any, which He, “are et Pane 
= | 
ae ee Bi as ie 
= 2 . underlying cause last. Fnewry 4¥ Ar 
4 Sr s PART II. OTHER: STEHT eLonn CovlorT ONSTORTTGURNGTO DEATH BUT NOT ana TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. tee al 
2 4 a5 : 
ESS & if hr IPDS 
ESS S ry, be ITS YES NO 
‘* = P= 0 = 2Da. ACCIDENT WAS U! peacney = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part !! of !tem 18.) = a 
Pe & & | DR CONTRIBUTING £4.GauS 
€ oO © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ P3 2 20c. TIME OF INJURY Month, _Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (Stete) 
~— = s 
S 3 oa 
= r 
ag 
o 
= 
o 
a 
= 
a 
=A 
= 
gi 
= 
— 
= 
o 
- 


VR AS (4) 
15M 4-64 


21. | certify thaf (I) this hospital) attended the deceased from__ttor, , 19 _, to_ Gu x 194, that (0 we) last 
saw the deceased alive of “. as 194", and that death occurred at’@2”41M, from the causes and on the date stated above. 
22a. SIGNATURE rE SIGNED 
= - wp. avs?) Bintcron Co] Pave. Gi e® 
PHYSICIAN'S 22d. ADDRESS wa , 
NAME (Type) “7.7 //. Re me. jess (70) Corre) AU Tofong F.!) Wie 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specif 
mete arg 41965] SF. lo [yet Oo 
28, FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Boos ry Sr nO 
Lut orc AUG 16 1965 


ay 


ia | 


the State Department 
72 hours after death. 


ind in any ev 


24 hours after death. If any he 
| in Item 18. Give Pages 1, 2, and 3" funeral 


hould be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


+ 


certificate, writing the word “pending” in pe 


Oo 


of Health or its designated agent, prior to burial, cremation, or removal, 


please execut™ 
director. Page 4 sl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19833 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $4195 
a. ean OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutiqn: Residence before admission) 


8. COUNTY . STATE b. COUNTY 
Mon eee MARYLAND : Nnkyland ONT GOL 
b. CITY OR TOWN (if outside £orporate limits, c. LENGTH OF STAY IN 1b 


Ne. i re ee | c. CITY OR TOWN (If_oytside corporate Iimits,,write RURAL and give nearest ton) 


ESBE IA ES Zofks \K eae, HESAh 


d. NAME OF HOSPITAL OR INSTITUTION (it not In hospital, giva street address) || d. STREET ADDRESS 


as 


& 1g RESIDENCE 
Su bike Lan Hospital WA G2 Va Lesa be De Et | "ol 

3. RANE DF First ; Middle Last 4. DATE Month Day Yoar 
Af: Zh, bullock | DEATH W27 “sf 26 6s” 


{= 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED[-]] & DATE OF BIRTH 9, AGE (In yedrs | IF UNDER 1 YEAR FUNDER 24 HRS. 
1U O oO ve ‘Se t Birtkanys 8 nths [pays | Hours ) Min, 

se A pivoRcED ["] 2 yrs. 

10a, USUAL OCCUPATION (Give kindof work done| 0b. KAIDOF BUSINESS OR Ti.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
tired) INDUSTRY al 


during most, oj working life, evel py, DUSTI 
LUISE Li) - None Michi gan 
. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


___John Chaney Helen (Unknown) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Htyes give dates of service) 
rates toe ed ae ene Daughter-Eulalie Seale-same 2d 


18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


% . ONSET AND DEATH 
Bol 1 EAT AMEDIATY cause (a)____1Ntracranial hemorrhage rs 
jlo 


1A DUE TO 
Conditions, If any, which Cerebral Arteriosclerosis 4 years _ 
gave rise to Immediate ©) mm 
cause (a), stating the ( DUE TO 
underlying cause last. ©) Arteriosclerosis 4 S 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
iS 
s Osteoarthritis, Severe yes R} No [7] 
© [20a EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part tl of Item 18.) 
& PRIMARY [} or CONTRIBUTING () 
£1) CAUSE OF DEATH, 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= .m. 19 at work L] at work 
21. | certify that | took charge of the remains described above, held an Autopsy [ 2, Inspection [KX], Inquiry [J, _ and In my opinion 
death resulted from: Natural causes [P4, Accident ["], Suicide [_], Homicide [_], Undetermined manner [| 
CHIEF MEDICAL EXAMINER [_] 
STeRATUR 7): R22¢ M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
eines DEPUTY MEDICAL EXAMINER ja ZbGuy GS ‘ 
NAME (Type) John G. Ba 1 1 M.D Address (Street, clty, town, or county) Bethesda, Md... < 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 


Buriat Transit 8/27/65 


Mt. Hope Cemetery Lapeer, Mi. chigan. 7 * 
24. FUNERAL DIRECTOR ADDRESS 5a. REC'D BY REGISTRAR Ron BEGISTEA IGNATURE 
Robert A. Pumphrey, Bethesda, Maryland| AIG 3 () 1965 alt page 


epee, @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ents 2) 


Win 24 hours after death. 


ua 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


Mled in by the funeral 
72 hours after dea 


apers. Pages 1 and 2 


of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


should be filed with the State Dept. 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey Me 


pes 


ORBS CERTIFICATE OF qlee a 


1, PLACE OF DEATH 2. USUAL Ri INCE (Where de lived, If institution: Residence before ee. 


THOM a. STAT * b.co 
wer MARYLANO on 
Db. ALN OR Bal (it ee tor orate iimits, c, LENGTH OF STAY IN 1b || c. e OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


L and give ni fown) 2 y 
Aver nant carancnt Ee rag ob ig Fes 
d. NAI OF HOSPITAL OR INSTT UTION (if not In hospital, give stre: AS a. a ADDRESS. 8. idee ies 
‘ 


63 (DASrecatwd DE. 


10a. USUAL OCCUPATION (Give kind of work done 


t S/ ves(]_ nol] 
. NAME OF 
MAME OF First oz hull 4, DATE Month Day Year 
(Type or print) beLb DEATH YA 
5. SEX 6. COLOR ORAGCE | 7. MARRIED Fee wannteo [] be Me a AGE (In of [IF UNDER YEAR||F UNDER 24 RS, 
Months | Oa: Hours | Min. 
wipoweD'=~ —_olvorceo["] er, WIE #7 bys. ¥ | 


10b. At tag [dp OR TL. BIRTHPLACE (County & State, or foreign country) 


ViCGi iA 


14. MOTHER'S MAIOEN NAME 


Wicctmn FRYE CeimF | ELIZA REYdSoeDdDS 


m1 12. CITIZEN OF WHAT 
during’ most of wopking life, even if retired) COUNTRY? 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFORMANT Address Zz 
Santee 1. Hal KSwokT. Sime ts tigie 


(Yes, WY One eee war or dates of service) 
a 
INTERVAL BETWEEN 


—_— 
18. CAUSE OF OEATH [Enter only one mS ar ee for (a), (b), end 
PART |. DEATH WAS CAUSED BY: 7. 3 Ce Se ey 

a Sie CAUSE (a). a 

divi OUE ee a oa 
Cenditions, If eny, which Ma brderareaf Def tecrb suet on 
gave rise to Immediate OUE Bs 
cause (a), stating the 72 
underlying cause iast. * Cavtude OMA & if / Binns . 


5 PART II. OTHER SIGNIFICANT PSs CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 9. Be pe 
5 ==, 2 
$ vesf] no] 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part t! of item 18.) 

$5 | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour 6.m. Whii factory, street, office bidg., etc.) 

8 ite Not While 

= p.m. 19 at work (= at work 


21. | certify that (1) (this hos; 


say, the deceased alive oj 
GNATURE 


) affended the deceased from that (I) (we) last 
Z , and that death occurred |, from the causes and on the date stated above. 


: PAL NED 
ATTENOING MEO. 
M.D.__PHYS. Oiecror C1] pave, 


ee ON Pit aavaow V7, PA MAL Whar iT. 


Pear aL poet | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | / 23d. LOCATION (City, town or county) (State) 


Pte \¥710- GS | Ged wor Comezte ., O°: 


‘UNERAL DIRECTOR 25a. “REC'D Ms REGISTRAR $b. REGISTRAR’S SIGNATURE 


Bs. Ghbes Sons, Jb. a >.<. lomAUG 10 fronts ge 


wa 


MARYLAND STATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 49835 —-—_—_——CERTIFICATE OF DEATH ya197 


(Type or print) MERTON Beak CAR - DERTH £ y 19 65 


5. SEX "|. COLOR OR RACE 


ly) w 


if UNDER t YEAR 
mers “‘Deys | 


IF UNDER 24 HRS. 
Hours | Min, 


‘|9. AGE (In years 
last birthday] 


65 


11, BIRTHPLACE (County & Stale, or foreign country) 


7. MARRIED PR] NEVER MARRIED [7] | 8 DATE OF BIRTH 


wipowen [_] Divorced [_] | T/A “a o 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


PeTILZED Stat, a 4 Dept. O¢ Labor & Montpelier, Vermont 


13, FATHER’S NAME ‘M4. MOTHER'S MAIDEN NAME 


Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


= M j) ). PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decoased lived, if institution: Wales ore edmission} 
: a. COUNTY STATE b. COUNTY 
§ eae Mon] Teometey rs __marvian | MALPLAND __ (M0NTGOMER Y _ 
2 3 b. CITY OR TOWN aos separ lini |e. LENGTH OF STAYIN 1b |, ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
3 write ‘end give nearest town! 
a 203 SICUEL SPIN G re ssi Si VER SPRING 
S&S & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) +d. STREET ADDRESS wlizes IS RESIDENCE 
x — NA FARM 
i Hol Y Chass HOSPITAL \n603 FINLEY STREET ves] NO 
3. NAME OF First Middle Last | 4 DATE Month “Yeor 
8 | DECEASED 


12, CITIZEN OF WHAT COUNTRY? 


USAe 


in any eve 


17, INFORMANT Address 


Sy no, of unkown) | {Ifyesgive war or dates of servic . s 3 4 
te Wei "002-16-9125__| Mea, Minnie 9. Care 2603 Finley Ste lheato 
iTeaVAL between fed, 


18. CRUSE OF DEATH [Enter only o ¢ per line for (e), {b), end {c).] 
ONSET AND DEATH 


Paar DesTiwneniare cause) Cue W0M77 OF Be of, Uag | : a 


l¢ 4 DUE TO 


Conditions, if eny = (b) Mein sta a5 Ze The ade Pay SEUKE 4 


{-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


h prior to burial, cremation, or removal, and 


geve rise to immediete couse 


5 (e}, stating the underlying DUETO 

= sure los, te) ps 

= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL WAL DISEASE CONDITION GIVEN IN PART Va)} 19, MEASAUT SEY 
w \ ide a ae ae ae D: 

0 eB 

g 3 leis Pee Se Sieh May = 
a = 20e. ACCIDENT 2Db, DESCRIBE HOW INJURY Sc {Enter nature of injury in Pert Lor Pert Il of item 1B. i} 

s | OR CONTRIBUTING [] CAUSE OF DEA’ 

- & JF EITHER, NOTIFY MEDICAL Sanne 

3 z 20¢. TIME OF INJURY Month, Dey, Toor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (Cily or town) (County) “[Stete) 
3 a le __ Not While fectory, street, office bldg., etc.) | 

a3 Es 19 work [_] et work [_] ! 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely mied in by the funeral 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


19, to: 19. that (I) ( 
<8 and thal death occurred at 64m, from the “causes Tiss on the date stated above, 
226. DATE 


a STAFF 
_ mo, | PHYS. DIRECTOR [) Prvs. (] oh “Lie” 


i 


director, page 3 should be de 


be filed with the State Dept. of Healt 


Bes ~~) 22d. ADDI ws 
ae / DE (VEY MDa NS ni alt 
328 23a, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ 123d. LOCATION (City, town or caSnty) {Stete) 
ms REMOVAL (Specify) 
o7O Ait 4H, 196 lationa 
ion , Rn » : ADDRESS aug" 4 BY vias) IPTRAK'SASIGNATURE, 

VR AIS {4} er Lo 

15M 7-62 amphvcer, 5 _ Inc. Buje Ga, Ave. Ave, Se oy M : 4 


Ra te! fh, Tee ge ae 
pert she Nea Tf Ae: eco yw 90h vertexes cia D 
reac tg acaatareess : 


meg Pe Sage eae 2 

‘ Se eae om, pom ot 
ve pre £ . ieee 
Se he, 


Saari 4g abe. nln 


R| 


is 


Sm +i Fey Bg eee ae Z 


“Sant = 4 S tes =o 


‘tem MARYLAND STATE DEPARTMENT OF HEALTH a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eRLOME, 


: 6 CERTIFICATE OF DEATH Lay 
Es 1, See 2. USUAL RESIDENCE (Where deceased lived, If Institution: pi ee saan 
TA) b. COUNTY i 

72 eg Ce cassl MARYLANO MPS: lane Neo ae 
gs Deg te & TOWN (if eG coporate limits, _—_ OF STAY IN 1b ]/ c. Liz ve WN (If outside corporate limits, write alii and give nearest to#n) 
ee rite RURAL and give nearéSt town) , 

BL Sivek L 
aN ME OF HOSPAIAL OR INSZATUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
BR Fhe: CR D ON A FARM? 
gs Lae QS HOSP/TAL 110 Thonn LLive- ves] nod 
fe 3. NAME OF First Middle Last 4, pare Month Oay Year 
r=) DECEASED - 


(Type or print) So hie Chaser DEATH a Ly 19 ZS" 


5. SEX 6. COLO nee ‘ACE | 7, MARRIED If never MARRIEO[] | 8 OATE OF BIRTH 9. AGE (in Cn fy Weir IF UNDER 24HRS. 
jonths a 
wipoweo [7] oworcenf | “//C “3 yrs. | * 


Hours | Min. 
Finale \gelish | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Wivceonp ores OR 1. BIRTHPLACE (County & State, or forelyn country) | 12. PACE oo WHAT 


during most of working life, even If retired) 
Seamstress SYP ws 
13, FATHER'S NAME 14. ER’S MAIOEN NAME 


Solomon Mandalaoui Pauline Mosseri 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 100 N Aderes) houn Street 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Albert Cholom B 


no al timore, Maryland—_. 
18. CAUSE OF DEATH [Enter only one cause pep-dine for (a), (0), apd (c).] ~F INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: a U Z | Bece bat 7), va 
3 "IMMEDIATE CAUSE (a) 


Ei 


@ physician arid completely filled in by the funeral 


hen please rang 


ke DATE SIGNED 


U4 , M.0. five oo OIRECTOR ale pis, 1 Hetles 
22 ADDRESS 
| Googe Sha rffe | soot Sund_ He. Kens inglen MS. dt Mee. Ens: MS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 
director, page 3 should be detached for use as the burial-transit permit. T! 


5 

3 

oS OUE TO 

£ Cenditlons, if any, which ) 10% 

ae gave rise to Immediate ena ; t 5 

= cause (a), stating the ; 4 

S underlying cause tast. © Aittenis clere sis 

= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a)|19. WAS AUTOPSY 
iS ——e 

5 {8 ves[] Nol) 

= z 

a i | 208, ACCIDENT WAS UNOERLYING [7 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 

a & | OR CONTRIBUTING (1) CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

2 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLAGE OF INJURY Home, tarm,| 2ol. (City or town) (County) (State) 

eo a Hour a.m. while Not While factory, street, office bidg., etc.) 

> a 

a = AT. 19 at work at work 

3 21, | certify that (1) (this hospital) atfended the deceased4rom_2<2 -, 19423, that (1) (we) last 

= saw the deceased alive on 19. and that death occdrred a’ , from the causes and on the date stated above. 

3 

a 

s 

£ 

7s 

& 

e 


23a. Sor RCH EnRT ety 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. es aw (City, town or county) (tate) 
BUYS St" 18/26/65 Mt. Lebanon Hyattesville, Maryland 
24. FUNERAL OIRECTOR RE 25a, REC’O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ve as «Bernard Danzansky Sons om ‘ 6) — Ne wate 3.0 1965 felenks BE edge 
20M 1/65 


@: 
SP funeral 


form PM3. Page 5 may be 
the State Department 


ges 1, 2, and 
d, 
Co 72 hours after death. 


and in any even! 


in 24 hours after death. If any del 


” in pencil in Item 18. Give Pa 
Examiner's Office along with 


F 


transit permit. File pages 1 an 


in} 


f Medica 
, cremation, or removal, 


INER: This certificate should be executed wi 


ge 3 should be used as a burial. 


Page 4 should be forwarded to the Chie! 


lease execuresene certificate, writing the word “pendi 
retained for your files. 


of Health or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY M! 
pI 
director. 


s 

> 
<i 
ss 


0S ALLER ESS SP MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aie et 


10837 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4199 


1 aha ld DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: wae before admisston) 


a, STATE b. COUNTY 
uae oT eo. MARYLANO ARYLAN'D ON TGomer 
Db. cry OR T WN (if butside corp fe mits, tc. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN {If outside oaroralé timits write RURAL and give nearest town), 
write RUBAL and glve nearest / 
AKO MA PARK. Ar. limi x Sii.ver SP RIN 
d. NAME bs of ITAL OR INSTITUTION (if not in hospital, give street address) 


a . STREET sins 


e. IS RESIDENCE 
FARM? 


WaAsHiveTen ee Heeserta Sa5° “TRA AYER Ay ves)_no 
3. NAME OF M = 
DECEASED Dore Middle Last i 4. DATE font Oay Year 
(Type or print) IS’ DEATH g =— 19 45 
5. SEX 6. ama. OR esas 7. MARRLEO [-} NEV ERS, DATE OF BIRTH 3. AGE (in ae TF UNOER 1 YEAR|IFUNOER 24 HRS, 
4 ed Months| Days | Hours | Min. 
femn eee widowed] _bivorceD [] a IF -2.0 vis. rs | 
1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done| i0b. KINO OF BUSINESS OR 
during most of working life, even If retired} 


NeW York 


ef Ss 
ER'S NA 14. MOTHER'S MAIOPN NAME 


Geo fen AN THe AF NS RosE KolBerG 
wae prorastD th U. RS nny _CHEAr NO. | 17. anf qf Rest . IK Falls 
| Proter— Dick Chapuls Ho7 Lee, 


INTERVAL BETWE 
ONSET ANO OEATH 
ist 


18. ear OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: i i 
TaN Ste eta top Coronary insufficiency acute 


fo" 

Tool DUE TO : 
Conditions, H any, which (b). Coronary arteriosclerosis Years 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 


& | PART. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART2(a) 19. WAS AUTOS 
5 Yes §G NO Oo 
= 208. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part It of Item 18.) 

5 PRIMARY [} or CONTRIBUTING (] 

$3 | CAUSE OF DEATH. 

z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work[_) at work [1] 


21. | certify that ! took charge of the remains described above, held an Autopsy Inspection Inquiry XJ], and in my opinion 


death resulted from: Natural causes [%}, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 


sane ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
SIGNATUR’ M.D. 

anaes d DEPUTY MEOICAL EXAMINER A? 19645 ~ 

NAME (T9pe) = Tenn G. BALL Address (Street, city, town, or county) b 


AS 472. Wasa Sabrent oa EP 1 196 


23a. REMOVAL tsrecity 23b. nie THEREOF NAME OF CEMETERY OR dae as 23d. LOCATION {City, town or county) a. x 
(Specify) 
AG hg Gert | -194S Na peynr KE ni Me Fares CHa Rett 
24. DIRECTOR NORESS 1A0, Laie 0 BYR Fibs 25b. REGISTRAR'S SIGNATURE 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH, ERTIFICATE 301 We ATH: | STREET, BALTIMORE 1, MARYLAND 


19838 CERTIFICATE. OF DEATH... ama C221) 
pid alt Ey USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


— 
“aN 


v4 


P=! 
3 
= “ a. STATE b. COUNTY 
o Cul Aer f MARYLAND an LMI CA WIA 
‘Ss De one por, Rec awn aj Oe c. LENGTH OF STAY IN 1b || c. as DR_TDWN (\f outside corporate limits, write RURAL and give, jearest t 
of st town! NE “ 
5 2 SAO, LS prew j SPS ale ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) }|;d. STREET oar, ®. 1S RESIDENCE 
VY) BeeZverZ a sg OE ? ora 
“atta Fee Fe arderock Cou ves] ny] 
3 MANE OF 


First uw Middle Last | 4. DATE Month Day Year 


DECEASED > OF a 

(Type or print) ah, BS, Gea Ge uw Beata Lee EA BeOS 

hy ] 5, COLOR OR RACE 77. manniep PE}-NEVER MARRIED [| & ATE OF BIRD i} Tn years] IF UNDER 1 VEAR [FUNDER 26 HRS, 
ee 


Ye3 i day) | Months | Days | Hours | Min, 
Dpeted WIDOWED [—] pivoRceD {—] oe i yrs. | | 
(County & State, dr forelyn country) | 12. CITIZEN OF WHAT 
“ COUNTR 


uted within ho 


10a. USUAL OCCUPATION (Give kind of workdone 


oi 


ficate has been signed by the attending physician and completely filled in by the funeral 


10b, KIND OF BUSINESS OR 
TRY 


lease remove carbon papers. Pages 1 and 
and in any event, within 72 hours afte 


durin st of working {ife, aven If retired) INDU; t a 
es St Geen | bese: Fak. Wa SLA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME’ 


eat, Unknown (> FF Unknown 
SOCIALSECURITYNG: | 17. INFORMANT Address 


w__ ABove 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lee ae Ce meee a 


DEATH 


l-transit permit. Then 


G3 IMMEDIATE CAUSE (a). PO Bey proce mew 2 
rd 7 / DUE TO = 

£ Conditions, If any, which 0» eaeeeong ae be Ce wa 

& gave rise to immediate Be = 
= cause (a), stating the DUE TO 4 SrA 
iz underlying cause last. (c). A. == Le a Oe 2 

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eR 
5 ) yves[] of] 


2Da. ACCIDENT WAS UES 
OR CONTRIBUTING () CAUSE TI 
(IF EITHER, NOTIFY MEDICAL DatnineR) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While oO Not While le factory, street, office bidg., etc.) 


p.m. 19 at work at work 
i 9. to 
‘ath occurred $¥=2 A 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that/()/(this hospita)) attended the , 19, that (I) (we) last 
saw the deceased alive pn. 


22a, SIGNATURE 


ceased fro 


: 19. and that 
wey 


director, page 3 should be detached for use as the bu P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


pa EUG ED — STAFF 
LZ IE. a CP iREcTOR {_]_ PHYS. 
22c. PHYSICIAN’S ome Le 
| mM Slee Wa/s ay UZ Sewn ee 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Se LOCATION (City, town or county) (State) 


Bully (Specify) 


24, FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR 


25D. 
2gseph Gawler Soniss nc ad lear S fet Dae 


VR A15 (4) b 
15M 4-64 


x 


3 


% 


ompletely filled i 
papers. Pages 
in 72 hours after 


es) 


hat the death certificate be executed within 24 hours after - 
Then please remov' 


MARYLAND STATE DEPARTMENT OF HEALTH.) / 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, whoa 


10839 CERTIFICATE OF DEATH 494 a 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If inslitulion: peices before edmissioni 


@. COUNT! 
@, STATE b, COUNTY JP ag. 
VA ERY MARYLAND LRaeylord othuitg’ Ks a ate 
b. CITY OR TOWN [if outside corporata limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give ne: 


write RURAL end give neerest town) 


4 aig ¢. KX Hite Se. ‘ 
d NAME eats ae roe (jf not In hospital, give street addrass) d. STREET ADDRESS —— LG. 
Ved OES ee Head = L422 Loew tie haat 
3. NAME OF a First Middle Month Day 


DECEASED 
wm Meubern Tangs “Bye Maid Kis Loa 30 PT te 2 eae 
9. AGE (In a4 IF UNDER T YEAR| IF UNDER 24 HRS. 


5. SEX - COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8- DATE OF sha ST y 
Months ays “Hours: Min. 
ols VEE | 


wipowed[] __ivorced [] | fey LIES (WB » 
Wa, USUAL OCCUPATION (Give kind of work 


J 1Db. KIND OF BUSINESS OR INDUSTRY “ca dL (County & Stete, or foreign country) | 12. CITIZEN OF WHAT C tan 
done during most of working lite, even if retired) 


Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~~ ‘ 3 


ng 7 Ltewl, Heath hen. ERR ST 


15. WAS DECEASED EVER II S$. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, ot unkown) | lfyesgivewerordetasofservice) tip shih . Z Wo = vont 


-—s 


18. CAUSE OF DEATH [Entar only one cause parfina jer (a), (b), 
PART |. DEATH WAS CAUSED BY: 


“7 INTERVAL BETWEEN 
‘ONSET AND DEATH 


IMMEDIATE CAUSE (a) a A Pt = a —. 
‘ DUE TO 
Conditions, if any, which (b) 2 > = — = % 
gave rise to immadiate couse = 
(a), stating the underlying ( DUETO 
causa last. {e) 4 
F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INT PART ila) 19. Ore 
i 
5 c ves [J No iaiy 
= | 202. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW IN. CURRED. (Entar it ii Part Il of ilam 16.) 
E ‘On CONTRIBUTING [] CAUSE OF DEATH Db. DESCRI OW INJURY OCCU! {Entar nature of injury in Part | or Part I! of ilam 1B.) 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 = = ee 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g Heur_catre While __ Not Whila factory, street, office bldg., etc.) | 
2 et 1” at work [_] al work 1 
21. I certify tha! (I) (this hospital) attended the deceased from... on W9, that (1) (we) last 
saw the de IV GION... Purp +19....000, and that death occurred at M, from the causes and on the date 


22e. PHYSICIAN'S 
NAME. (Typa) 


22d, ADDRESS 
pénald Straus 


ATTENDING STAFF 
Mb, | PHYS. pIRECTOR [] PHYS. (| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physi ls v , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


3d, LOCATION (City, town or county) 
Silver Spring, Md. 


23a. Naval een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMO' yecify) 
worta? 8/11/65 Gate of Heaven 


TY OSH" PREWES ESIAMIE ral Home-1331 Rockville Pike 
Rockville ,Md, _. 


(Stete) 


25a, REC’D BY REGISTRAR 


AUG 13 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


Pages 1 and 2 


tely filled in by the funeral © =—* 
, Within 72 hours after deat 


jon papers. 


transit permit. Then please re 


of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4108490 CERTIFICATE OF DEATH 4009 


1. oe DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefort admission) 
@. COUNTY ont omery a. STATE b. COUNTY 
= Eon MARYLAND Rhode Island 
. CITY OR TOWN (if outsid i r : 
aL RURAL oun ert oY ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town). 
esda (rural) 8 days Portsmouth ) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a aes 
: U. S. Naval Hospital 26 Oak Street ves] no ld 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED 4 . 
(ype or print) Mary Wilhelmina Cicero chan August 4 49 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
b, O i] in last birthday} Months{ Days | Hours | Min. 
Female Caucasian | wiooweo[] _pworceotj| Sep. 1, 1945 19 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
Office Machines 


10b. Pip Gre US BEES OR 11. BIRTHPLACE (County & State, or forelgn country) 
Machine Operator | Brooklyn, New York 


o De Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Marco Tullius Cicero Margaret E. Chambers 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT hadi ak Street 


(Yes, no, of unkown) | (If yes give war or dates of service) 


(o) 021 34 0703 |Mrs. Margaret E. WILLIAMS, Portsmouth, R.I. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. : é ‘ > ONSET AND DEATH 
> Th DEAT ERE CHUSE ia) EKELL Horry b hKeart Acecane 


" DUE TO - 5 ‘ 
Conditions, if any, which ©) Appia ihate pelo Aint 


gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was auTopsy 
. CORTE TING TODEATH 
S YES no [] 
= 20a. ACCIDENT WaS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | of Part II of Item 18.) 
& | OR CONTRIBUTING C) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 209. (City or town) (County) ‘Gtate) 
= Hour a.m. factory, street, office bidg., etc.) 
3 mn. While -— Not While 
= p.m. 19 at work at work Oo 
21. I certlfy that 4B (this hospital) attended the aoa fro 1922 _, that th (we) last 
saw the deceased alive on_AUGUSt + 9 ©} | and that death occurred at" 4 trom the causes and on the date stated above, 
22a. SIGNATURE, 2b. DATE SIGNED 
ATTENDING MED. STAFF 
Cant nniatlan mp. PAYS] binector CI prs, | Aug. 41965 
22c, Pl ICIAN'S 22d. ADDRESS 


U.S. Naval Hospital, Bethesda, Md. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


St. Columba's Cemetery Middletown, Rhode Island 
25a. REC'D BY REGISTRAR | 25b. REGISTRi 


omAUG 9 1965 77> 


| NAME (Type) J .E, McClenathan 


23a. BURIAL, CREMATION, 23. DATE THEREOF 
REMOVAL (Soecify) | | 
urial i eet t 8-5-65 
24, FUNERAL DIRECTOR 7557 Wisconsin #¥eiue 
R.A. Pumphrey, Bethesda, Maryland 


NATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1082. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE T, bwin: 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4203 


2. USUAL RESIDENCE (Where deceased lived, If i Be : Ree before adm sslon) 


a, STATE b. COUNTY G. 
ol RU CAMD. ence 
c. CITY ORT itside corporate limits, write RURAL os) Gi nearest t) 


Fo 
m 
= 
a 
= 
[=] 
mi 
~~ 
= 


1, PLACE OF DEATH 


a. Cadi 
6om MARYLANO 


ok ae 
rea Se b. CITY Y TOWN (if outside orate limits, ¢. LENGTH OF STAY IN 1b 
SER 53 write OMA and give nearést town) WD 
ane 5S TAK IMA OA 57] yer oy 
@: 8s 0. Ni EOF HOSPITAL OR INSTITUTION (if not In hospital, ; zie street address) |! d. STREET ADORESS L. Is ICAESEEE 
TORE tere EWA 
Bok #599 HNGTON StH thee 10a Universi d. = |r 
Sen ee 1! 13 WARE Pie eae Middle a. 4. BATE Pig Oay Year 
a! On DECEAS| 
2a x {type or print) ERNES DEATH = 2g 9457 
= hg 5. sail Wit OR RACE | 7, ST. AMO NT ayn, OATE cL BIRTI 9. AGE Ao a punven Hy sh 2d el fit 
: onths ays jours in, 
sae wivoweo [-] oivorceof]} /O-25— ie | 
Sts Toa, KLE |W (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. pins god. OF forelgn Cinta) 12. CITIZEN OF WHAT 
2S during most of working | eg even If retired) USTRY 14 Ss. 
tq 
ere [iene ALL Sena iS: 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN RAME 
5 
258 Tony Tiomas CLARK ALiCe KReBedchk HARV 
at 15. WAS OECEASEDEVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address} 9 (Lee AAty 
i (Yes, no, orunkown) le Tae service) - 
=¢ $79-03—1991 Wi FE ~Jese Blud, € op Se Salt, 
g = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) TERA BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 z ¥ 
#5 ° IMMEDIATE CAUSE (@)__ OT OMar 4 Li c+a <gA evfe Me 2 . 
bo if 


* / QUE TO 
Conditions, If any, which {b) 
gave risé to Immediate 
cause (a), stating the DUE TO 


underlying cause lest. 


INER: This certificate should be executed wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


a 
ba 4 
cu 
B2 
ge (c) 
s aed 
=o & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPARTI(@) |19. WAS AUTOPSY 
ge N& ves [] nope 
Eo % | 20a. EXTERNAL CAUSE WA 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nuture of Injury in Part T or Part 11 of Item 28) im 
=3 & PRIMARY qi or CONTRIBUTING 
i {1 ] CAUSE OF DEATH. 
-= = | 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
gs = Hour am, factory, street, office bidg., etc.) 
a= é I. While p—) Not While 
es = p.m, 19 at work] at work 
t=. 21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection Inquiry » and In my opinion 
S34 
oe death resulted from: Natural causes ae Accident [_], Suicide [_], Homicide [7], Undetermined manner {_]} 
+5 CHIEF MEOICAL EXAMINER [_] 
ane ce 79. F3e€e Mp, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
EBc5 “7936 ae Georgeto wyPEPUTY MEDICAL EXAMINER [74 2UA > 
ons 
5 EXAMINER'S rz) Fi 
ea Ane ios) John Ge. Ball py Address (Street, city, town, or countyy 7 /7 é ae 
WS S's 23a. BURIAL, CREMATION, 23b. DATE THEREOF 4 Rides Sed ‘OF CEMETERY OR CRENATORY F LOCATION (City, town or county) (State) 
2c ecify) 
ear Bice 1, 1965 9t, Lincoln C enn: 0, Maryland 
24, FUNERAL DIREC a ANDRESS: | 2 REC'D p. TETRA 25b. GISTRAR'S SIGNATURE 
VR AL . 
Fi he rverd Pumphety{s SYA. Coo fre SF Ge 2 1965 £ 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


©. 
, 2, and 3 to ine funeral 


® 


FOR STATE 10842 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ia 
HEALTH DEPT, | PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Resldence before admission) 
Gao a a, STATE b. COUNTY : v 
As We ontgomery MARYLAND Penna Cambaia 
= rt 4 b. CITY OR TOWN (If butside corporate mits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
> Es write giles se glve iecree tare) | y 
=e 5. 5 months intondale bi x 
1. ae d. NAME OF e+ ae ‘OR INSTITUTION (if not In hospital, a5. ‘street address) || d. STREET ADDRESS e. Hesse 
o S 
oO @ 
2 22 10806 Jewett Street vesC) no lX 
ix) a a3 
Sz. %2 3. NAME OF First Middle Last 4 DATE id Day ‘Year 
oc 2 
Zaz = {Type or print) M $ Clarkaon DEATH 289 +65 
es 2 5. SEX 6. COLOR OR RACE /7, MARRIED [] NEVER MaRRIED[_] | 8. DATE OF BIRTH o AGE ‘ q gee [FUNDER 1 YEAR|IF UNDER 24HRS. 
=e (¥) te rae won| oe Months] Deys | Hours | Min. 
és Female White | wiooweo tg _ oivorceo] May 26,1880 5 | 
g*s 25 108. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelen ase 12. CITIZEN OF WHAT 
pes es during mi oats ie If retlred) INDUSTRY Pp COUNT! 
53. - sew. home en, 
£5 wo > 
oO = go 
os 85 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ess BS 
Sea tees Robert Be Lynel Rebecca Douty 
SoS = 5 OB WAS DECEASED EVER INU iS. aietronoeer 16. SOCIAL SECURITYNG. | 17. INFORMANT Address 
= = » ‘own, ‘yes ive war or dates: ce 
vy #8 0 None Lynel =10806 Jewett StS. S. Md. 
=v = 
fe eke 
= EN 
Eee Ss 18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] ee a a 
3 > Aho = N DFA 
Bs gs smilies pS THMEDITE CAUSE onehis/. PMeemonidrt— Terminal. | eipest 
se> pS +X DUE To 3 
Bes Ze Conditions, If a 2Mo - 
= oo a ny, which 
3 83 $s gave rise to Immediate nae ; 
z= 23 cause (a), stating the 
SEs 0 eaihige caiiensfeal: Cereb ra/ Aver +6 Sefer oss. TH): 
= underlying cause last. 
* 2S 8g & | PARTI. OTHER SIGNIFICANT CONDTTTONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(@) 19. WAS AUTOPSY” 
2 B = 
Bee 22 |8 Fracture. ef Lett Ly P. ves] NOR 
= pe 25 C1 aie aay ERNAL. CAUSE WAS. 6 20. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part I of Item 18,) 
= s oF 
Jee te 6 | CAUSE OF DEATH. | Fell at heme. - 
i oe 2 5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae noe Gi IN AURY Comes fara; 20f, (City or town) (County) State) 
ese oe 8 While -— Not While oA Ape Se iy) en 
Sse 22 = 5 let workL_] et work vi) clase — Lye 
zs = : sn 
83 23 pay per that I took charge of the remains described above, held an Autopsy [_], Inspection SX], Inquiry ($e, and in my opinion 
Sun 
ee es death resulted from: Natural causes ib: Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
255 2 Iner (_] 
=53° CHIEF MEDICAL EXAM 
2 . DATE SIGNED 
BEese= reneron Make mip, ASSISTANT MEDICAL EXAMINER [_] 22. DA’ 
Hee545 + DEPUTY MEDICAL EXAMINER 5A 23,196 . 
es XAMINER' 
E ose 3 Raitt Cpe) Dohw. Ga Salt Address (Street, clty, town, or county) 
S8Ss5= 232. BURIAL, CREMATION,| 23D. "DATE THEREOF fe NAME OF CEMETERY OR CREMATORY 23d. Tea lay ir or county) (State) 
abe {ie yt a 30, : Sean Lo. rope enaburg, P 
% rm CPEEE / 25a, REC'D BY af ben alenan's SIGNATURE 
VR 
Ree aes OW aE 84 3 Ga, Oe | onSE Pp hal igi 


HEALTH DEPT. 


cessary, 
funeral 


& 


he State Department 
hours Le death. 


. 2, and 


in 24 hours after death. If any del; 


pending” in pencil in Item 18. Give Pages 1, 
hief Medical Examiner's Office along with form PM3. Page 5 may be 


EXAMINER: This certificate should be executed wi 
ificate, writing the word “ 


-: certi 


please execute 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 y 


director. Page 4 should be forwarded to the C 


retained for your files. 


10 DEPUTY 


5 

= 
fe 
se 
oe, 


Items 18&21 Film G370MARYYAND5STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2205 


1 Py CE prt DEATH 2. USUAL RESIDENCE (Where deceased lived, If instrtytion: nde) 
TE. 


MARYLAND 


cl “DA TDWN (i hits orate ligt: 
5 wr aaa zive npgest tony 4 


¢, LENGTH DF SJAY IN 1b 
w YY / 4 
B ME OF HOSPITAL DR INSTITUTION (if not In hospital, give street #adress) H 
PF | 


c. CITY OR TI 


qd 


MALLY CL 
ff j 
Ce £ An t 
| 3. NAME DF 


DECEASED 
(Type or print) 


Last 4. DATE ith Day S- Year 


DEATH =e 2 16am 


9. AGE wppers IF UNDER 1 YEAR |IFUNDER 24 HRS. 
\gatpbirthday) (Months | Days 


NEVER MARRIED (_] 


DIVORCED [_] 
ras! ohypnine Give kind of work done | 10b. bat) pe PS Dy OR 
jost of werking life, éyen If retired) 


aur 
c 
Ce a NAME side 


15. G RECEASEDEVER IN U.S. ARMED Ft Ee deh 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
(Yes, of or unkown) | (If yes give war or dates of service) 


Ne 22314-0403 | HosP. /Cecakos 


18, CAUSE DF DEATH [Enter only one cause per Iine for (a), (b), and (c).] 
PART |. OEATH WAS CAUSEO BY: 
cae, IMMEDIATE CAUSE (a) Acute intracerebral hemorrhage, 
e 7A QUE TO 


Conditions, if any, which o_etiology undeftermined, 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


14, 


Nora Bell Spiker 


INTE! BETWEEN 
ONSET AND DEATH 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. Was, AUrbRSY 
= =o ? 
S YES No [} 
=| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) > a 
& | PRIMARY [) or CONTRIBUTING 1) 

3] CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF iNJURY(Home,farm,} 20f. (City or town) (County) — ~ (State) 
3 

= 


Hour a.m. While —~ Not While 
Aub 19 at work L] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [X, Inspection x], Inquiry <], and in my opinion 


death resulted f LE. causes KJ, Accident fj, Suicide [_], micide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SreNATUR Mo. Auiperbre MEDICAL EXAMINER x DATE SIGNED 


pai x ACAD M, ( po HCe EER , Clty, |, OF a G2 6S 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF TERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” | Aug 25, 1965| Riverview Senet Strasb: 
24. "Hatt, DIRECTOR ee Bs oes Mons Sd : 2 25a. REC'D BY oe ee tone = 


Halles fo UGeier Fencrek Mabey Va! oC 2.6 196514 Conley Judge 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> A 4 
3 10844 CERTIFICATE OF DEATH ik 
s2s 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admissfon) 
Bes ee COUNTY b. COUNTY ‘g 
2738 Montgomery MARYLANO Accomack 
2 
= os Db. CITY na TDWN (if outside cor; Para iimits, ¢, LENGTH OF STAY IN 1b || c. CITY zs TOWN Wf outside corporate limits, write RURAL end give nearest town) 
Bae write Weill and give nearest town) . 
= 3 Bethesd« 5 Days fa (Rural LS xX: 
wen d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
23n : ON A FARM? 
Sas. L Center, Bethesda lt, Maryland] No Strect. Address nol] 
aS First Middle Last 4, DATE Month Day Year 
Bae oF Z 
‘>. a (Type or print) David Lee Col DEATH Augu A 19 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE {in years TF UNDER YEAR|IFUNDER 24 HRS, 

x Male tte Tunes 1950 st bh oe! Months} Days | Hours | Min. 

= Male Whi WIDOWED [7] oworcen{] {tl Decentber 195 | 
in — 10a. USUAL OCCUPATION (Give kind of workdone | 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foralan ata 12. CITIZEN OF WHAT 
S8a during most of working life, even If retired) INDUSTRY COUNTRY? 

5 Student —— ngland USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
luther R. Coleman Esther Roughley 


transit permit. Then please yemove 


factory, strest, office bidg., etc.) 


Hour a.m. While -— Not While 
p.m. 19 at work{_] at work O 


21, | certify that (0 (this hospital) Sra! the decegsed from Aucict 63, told Aueush, 19455 , that ID (we) last 
nid August 19 OD, and that death occurred at”-.:2M, from the causes and on the date stated above, 
—— 


saw the deceased alive o! 


<< 
3 
5 
é 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16.SOCIALSECURITYNO. | 47, INFORMANT ‘(Ic jiadical locAsdress 
s Yes, no, or unkown) | (1 fyes Dive war or dates of service) B= ca ihe 2 
rs O None The Clinical Center, Bethesda 1) 
3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fsa 
s wee ' PEATE MSIE TE ue ay Meningitis due to Pseudomonas aeruginosa 1 Deys 
soak ny DUETD at * 
: Conditions, If eny, which w_rancytopenia 5 Days 
ee gave rise to Immediate aE itd iia eS a. ere 
= cause (a), stating the . 5) . 
= underlying cause last. (p__Acute lymphocytic leukemia 15 Months 
es & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
8 Ff —— 
-s 4s YES no [] 
= “| | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert 1 or Part 11 of Item 18) 
b= & | DR CONTRIBUTING [) CAUSE OF DEATH 
2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
= = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, ferm,| 20f. (City or town) (Coun (State) 
3 s 
8 2 
zu 
3 
2 
ra 
~m 
« 


TO HOSPITAL . D ane PHYSICIAN: The law requires that the death certificate be executed within a s after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


should be filed with the State Dept. of Health prior to bur’ 


22a. [Lec ih ° | 22b. DATE SIGNED 
ATTENDING MED. ; 
Si MH. Ug 7 wp. BAYS NS Bitkctor C] Bavs. Gal | 20 August 1965 
Se aS Meee : 22d. ADDRESSThe Clinical Center lat ior nal 
s } maME EC Westoy M. Vibtzké iis \iatetcietanar ne & cites 
3 = 
Ss REMOVAL (Speci 


23a. BURIAL, Eis) | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tats) 


aa EROS ectoR ADDRESS 


VR A15 (4) 
15M 4-64 


25a. wear ey “sat PEE S | a ha 


DAT! 


” MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10845. CERTIFICATE OF DEATH 44207 


& $2 ———— —— PLL. = 
S 23 1 PERCE OF DERE 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

52 e. ry 
Aaa Monteomer @STATE Maryland b. COUNTY 14 
5 eng ee y MARYLAND arylan ontgomery 

£N< aa = 7 SS ag 3S FES a ee 
2 £03 b. CITY OR TOWN [if outside eorporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nesres! town) 
~~ Bas wrife RURAL and give nearest town) 
Sere Silver Spring 1 week Silver Spring, Maryland 
= 3° d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) || d. STREET ADDRESS oad 5 RESIDENCE 
z. g / 
@": __Holy Cross Hospital of Silver Spring 2019 Hanover Street yes [] NO 
ws aT NARE ¢ oF . First ~ Mid Lest T 4. DATE ~~ Month ‘Day sear 
3 (ype oF print) Mrs, Susie E dizabethtreecy DEATH §=August a 19 65 
ir 3. SEX 6. COLOR OR RACE|7_ /) B. DATE OF BIRTH > (9. AGE (h WF UNDER | YEAR| if UNDER 24 HRS. 
2 pes F a ze EX eee NEVER TEs m5 eye fe oA Aaa on Bare Fon | a 

6 §—: WIDOWED DIVORCED e /VY. vs. 
‘gS & pM ee b rd 2 = 
6 ss? 5 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 22 done during most of working life, even if retirad U.S.A 
: &§ > Retired money counter iS. Treasurg¢ Dept. | Washington, D.C, pte e 
_ &¢ 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 7 
= ea 
3 aa George Schlosser Cordelia Johnson 
* Ls § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address v) 
£ $2 (Yes, no, of unkown) | (Ifyesgivewerordates ofservice) a 
3 2° no 216-46-0236 | Mrs. C, Allen Davis 2019 Hanover St., S.S., Md. 
fete 18. CAUSE OF DEATH [Enter only one cause for (a), tb}, end te)] ‘ 7 2 _ ~~ INTERVAL BETWEEN 
ae PART 1, DEATH WAS CAUSED BY; : . Re ie elle 
eae ASUMMBDIATE CAUSE (e)__ ACUte myocardial infarction _ ee —— 

£ec 
aa DUE TO 
CAMERA Tany MeRISR » Arteriosclerotic cardiovascular disease ale of 
geve rise to Immediate couse a ? q 
DUE TO 


{a), stating the underlying 
pened, (c) ; ee ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. 


‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]; 19. WAS AUTOPSY 
PERFORMED? 


a. we eee 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


208, ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF ESTHER, NOTIFY MEDICAL EXAMINER) 


Health prior to burial, cremation, or removal, and 


‘hed for use as the burial 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DI. (City or town) | (County) Stal 
While __ Not While factory, street, office bldg., etc.) | 


at work [] at work [] | 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 19 
. | certify that (I) (this hospital) attended the deceased from... JULY. 1992, ; wy 190.1, that (1) (we) last 
Au 3 65, and that death occurred lls: 25h, from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF Pe We 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law + 
be retained by the hospital or attending 


RECTOR: After this certificate has been 


saw the deceased alive on... 


director, page 3 should be detac! 
be filed with the State Dept. of 


+ MD, | PHYS. pinectoR [_] PHYS. [] 
an a3 ' x 7 ‘, 22d. ADDRESS ae bese 
ae ol J Raymond Bradshaw, Jr. _ 345 University Blvd., Silver Spring, Md. 
Sek 238, BURIAL. ao 73b. DATE THEREOF fed NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOYAL (Speci 

oF0 urla August 5, 5 Glenwood Cemetery Was 
. “PDDRESS spy REC'D c" REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) 

i Bes hrey, INC. 8434 Ga. Ave., S.SJoaamVG 6 1965 


®. 
to te funeral 


and 3 


~~ 


3. Page 5 may be 
he State Department 


IM: 


2 


-transit permit. Fite pages 1 and Rwi 


in 72 hours after death. 


24 hours after death. If any dela 


in pencil in !tem 18. Give Pages 1, 2, 


vin 


rtificate should be executed witht 


ecute the certificate, writing the word “pending” 


dica! Examiner's Office along with 
‘ion, or removal, and in any event w 


Yas 


Page 3 should be used as a burial 


MINER: Thi 
of Health or its designated agent, prior to burial, cremat 


should be forwarded to the Chief Me 


TO DEPUTY ME 
ge 4 
retained for your files. 
TO FUNERAL DIRECTOR 


please exi 
director. Pa; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10846 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2208 


4 as pe DEATH 2. USUAL gn baby lived, If institution: Residence before admission) 


Zz a, STATE b. > 
Lf / {72 MARYLANO 1, 
b. Cl TO! (if outside corporate limits, c. LENGTH OF STAY IN 1b a OR Ti 4a rat Daw Ilmits, write RURAL Rive nearesffown) 


Z re RURAL A glve nearest town) 
ERS We 72. dea esha 
“a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


Se ADDRESS ©. 1S RESIOENCE 
ete 27 ee Seka ge Harz ho. ves] nofX] 
NAME OF First Middle Last 4. DAT Month Oay Year 


Tvaenncant LALE E. < ctholl Cars SG | Beata fishes : 19S 
F BIRTH 


a] 


5. SEX 6. COLOR OR RACE | 7, MARRIED Q] NEVER MARRIED [_] 8, DATE 9. AGE (In yeaée’| iF UNOER1 YEAR dat 
jours | In. 


= : last birthday) | Months 
eindite Ee & wiDoweo [J DIVORCED [_] VASA eT “y | bKty 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfa, even If retired) INDUSTRY INTRY? 


FS See an 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alen ; i282 // Sarah I, Blum 
15. WAS DECEASED EVEA IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(a7 , or unkown) | (ff yes give war or dates of service) : 
Wo | nknown Donald C, Crisp-Husband~Same as Item #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()__DBrenche-pneumenia, bilateral severe 6 days 
¢ X DUE TO 


Conditions, If any, which o)__Hypexia ( Cerebral and generalized) 10_days 


gave rise to Immediate 
cause (a), stating the DUE TO 


factory, street, office bidg., etc.) 


underlying cause last, {c). Strang lation { hanging) _self-inflisted O-dayas 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTH ERMINAL DISEASE CONDITIONGIVEN INPART 1(6) 19. Was ‘icy 
3 | ves fe} NOT] 
= 20a. EXTERNAL CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Wg In Port lorPart Il ofltem 18) SSS 
| cause o DEATH. ffong S3ld ty pore areond flecA-tn hosemrent ef heme. 
& | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20s, PLACE OF INJURY(Home, farm.) 20f. (City or town) County) (State) 
3 


while Not While 

Vv. 19 £5 _| at work] at work 

hed certify that | fook charge of the remains described above, held an Autopsy A Inspection JJ, Inquiry and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide i. Homicide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


Saat un M.0. ASSISTANT MEOICAL EXAMINER Oo 22, DATE SIGNED 
Boe aw DEPUTY MEDICAL EXAMINER [% qi JOSS 
NAME (Type) ohn G. Ball, M.D=- Address (Street, city, town, or county) Bethesda, Md, 
23a. ey CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Butler PaHeit 8/10/1965 |Grandview Cemetery Bremen OHIO 


24. FUNERAL DIRECTOR ADDRESS 


Robert A, Pumphrey Bethesda, Maryland 


ch a a 


10847 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12204 


i 


ary, 
may be 


funeral 


b. CONN ADE) ¢ SI 


If outside corporete limits, write RURAL end give nearest town) 
ae 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before es 
MARYLAND ; 
cor Imits, c. LENGTH OF STAY IN 1b 
Ir n) # 


d. NAME OF HOSPITAL OR QHSTITUTION (i 


@: 


e State Department 
2 hours after death. 


DECEASED 


hi 


+ First Middie Last 4. DATE Month Year 


T inh i Bets 
ty ae Line a. STREET ADDRESS 7 © Tg RESIDENCE 
OLy Cfkoss HosP/TAL [ies ME Jb— LTeaod vesL] nop 
Day 


, 2, and 3 to 


he 


= 


ithin 


W 


OF 
ype or print) tL Ef ¢C MI AL DEATH a 19657 
; 6. a QR RACE | 7. MARRIEO EVER MARRIED [] ATE OF BIRTH 3.” AGE (in years /TFUNDER 1 YEAR FUNDER 2448S, 


yrs. 


i 
XS 


during most of working | 


necretany 
13. FATHER’S NAME 


pee 
10a. USUAL OCCUPATION fe kind of work Te (su OF BUSINESS OR 


8. 
| wivoweo aa 6~A G x 20 lest day) il Days | Hours | Min, 


t forelgn country) 12, CEN OF WHAT 


BS a. 


fe, even If retired) 


DUSTRY, de 
aptiat Church Office 


Elton Vanderburg 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAfDEN NAME | 


Cea wn) 


17. INFORMANT dress 


Doro 


16. SOCIAL SECURITY NO. 


in pencil in Item 18. Give Pages 1, 
Examiner's Office along with form PM3. Page 5 


” 


f 


gave rise to Immediete 


cremation, or removal, and in any eve! 


(epg, er unkown) ie le aa $0=50-7012 | Edward B.C 3 4027 Lawrence Avenue 
18. oe OF ie [Enter only one ceuse per line for (a), (b), and (c).1 INTERVAL BETWEEN” 
yf 6 » CERT MESIATE Eauee (a)__Massive pulmonary embolus 
As DUE TO 
Conditions, If eny, which (0. 


ceuse (@), steting the OUE TO 
underlying ceuse lest. 


ae e————EE—E—EEe—E—EE— ee eee 
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


MEDICAL CERTIFICATION 


INER: This certificate should be executed within 24 hours after death. If any delay 


19, WAS AUTOPSY 

RFORMED? 
YES No [] 

208. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter nuture of injury In Pert T or Pert ji 

q or CONTRIBUTING [) 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY(Home,ferm,| 20f, (Clty or town) (County) (State) 
Hour @.m. While Not While factory, street, office bidg., etc.) 
2h 19 et work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy Ky, Inspection \J,_~—s Inquiry 7], _—_ and in my opinion 


death resulted 


ge 4 should be forwarded to the Chief Medica’ 


XS 


Natural causes [_], 


Suicide [_], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 


fease execute the certificate, writing the word “pendin; 


of Health or its designated agent, prior to burial 


tetained for your files. 


director. Pa 


o 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


TO DEPUTY MED! 


SIGNATUR: M.p, ASSISTANT MEOICAL EXAMINER [ee] 22. DATE SIGNED 
ICA me Jil £. 
EXAMINER'S “he FA Sil 
NAME aS ELOE, M () NOG. ir county) = 
i apHOVA Goes | 23b. BATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify 


°Y fMIES, Lawn Mem, Gardens _ 


L 
24. FUNERAL DIRECTOR 


W.£. fume SuvEe Sb. mo 


25a. REC'D BY REGISTA a 


ADORESS 


“AUG 20 1965. 25b. Lorn R'S: edge 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
10843" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pr 
CERTIFICATE OF DEATH L22ay 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 \ ary 7 a. STATE b. COUNTY 
XS} Legal gm Eny MARYLANO LD IOWA OTE AG, na 
ad b. CITY OR TOWN (If outside corporate mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL arid give nearest town) 
Bese write RURAL and give nearest town) , é 
= 3 thie Sh erin At days NK Keeklhe 
3 on OIG es R INSTITUTION (If not In hospital, give street address) || d. STREET are e. ageless 
sah A . rT . 
ERs LL het Josefa L/W rae Ee DZ Leit ves{}_nof] 
us 3. NAME OF First Middle, og 4. DATE sear Day ‘Year 
q f Fi 
ea E) (Type or print) ee tot LAE ie Cosi, ee Z, 4 19 ve 5x 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (in Yeats EUNOER I YEAR IF UNDER 24 RS, 
, Irthday) | Month Hou Min, 
Syl & NA wipowen [-] DivoRcEO[} July 14,1965 nity APER “a 
103, USUAL OCCUPATION (Give kind of work done] 10B. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 rking life, retired) INDUSTRY Silver Spring, Md, COUNTRY 


13. FATHER’S NAME 


= 14. MOTHER'S MAIDEN NAME 
2p 
Lae lomed eke 


ED A 
Chas me "ern eA aw 


jal-transit permit. Then please removg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


&; WAS OECEASEOEVER INS. ARMEOFORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
jive war or dates of service, 

os -—s Bartholomew Curro - Item # 2 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ot lide 
ra perenne CAUSE (a) ee 
— DUE TO é 
Conditions, if any, which i ae . Ah, eas 2 
gave rise to Immediate ri 


<a 
cause (a), stating the DUE TO 
underlying cause last. % (c). 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


e 
8 
S 
B2e 
acs 
232 
Bas 
S38 s = = 
Be, & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) 19. WAS AUTOPSY 
3 S 
Sos 6|s ves[] Nof] 
See i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part 1 of Item 18.) 
as & | OR CONTRIBUTING [) CAUSE OF DEATH 
g83 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 z 20c. TIME OF INJURY Month, Day, Year {| 20d. INJURY OCCURRED | 20@. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
avs Fa Hour a.m. While — Not’While factory, street, office bidg., etc.) 
eo = mM. 19 at work at work 
Bus 21. L certify that (I) (this hospital) attended the deceased fro 19. rt that (I) (we) last 
Bee saw the deceased alive on 19.25, and that death occurred a , from the causes and on the date stated above. 
28a 22a. SIGNATURE * hal ATE SIGNED 
s ATTENOING MEO. STAFF 
8 & Ly y, t, ——F.,, bbe M.D. PHYS. Ja oiecror [1] Pays. C1] 
f2° 2c, PHYSICIAN'S 22d. ADDRES: ; 
+os2! NAME (TyPe) Wm, Tabe Silver Spring, Md. 
-_— iu 
2 =o 
ene 23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aoc REREQVAL (Svecity) 3 . 
Burla 8/11/65 Gate of Heaven ilvdr Spring, Md. 


Rockville,Md. 


<a UG D 1 3196) _foonlay Yue 


SoM GROLEDP Funeral Home-1331 RFEBville Pike 
ataak 


“a 


i 


. Page 5 may be 


SSATY, 


2, and 3 to 4 funeral 


7 


ers Office along with form PM3. 


encil in Item 18. Give Pages 1, 


oan 
Exam 


transit perm 


rector. Page 4 should be forwarded to the Chief Medica 


TO DEPUTY co Doss This certificate should be executed within 24 hours after death. If any delay 
retained for your files. 


Please execute the certificate, writing the word “pendin 


d 


it. File pages 1 and 2 with the State Department 
ji flours after death. 


cremation, or removal, and in any event with 


ge 3 should be used as a burlal 
of Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Pa 


tema 18-21 Film G368 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10849 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i144 
fore“admisslon) 


i, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 
‘a. COUNTY a. STATE Ma land b. COUNTY i 
Montgomery MARYLAND ty tan Montgomery 
b, CITY OR TOWN (If outside corporata limits, c, LENGTH OF STAY tN 1b | c. CITY OR TOWN ([f outside corporate limits, writs RURAL and giva nearest town) 
write RURAL and give nearast town) , 
Takoma Park 28 hours Xx Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET AODRESS 6. Uae ee 
Washington Sanitarium & Hospital ! 8304 Eastridge Avenue ves] No tf 
3. boy First Middle Last 4. sig Month. Day Year 
(ype or print) Christopher Edward Darnell oeatH «= August 14 19 65 
5. SEX 6. COLOR OR RACE [7 MARRIEO [] NEVER MARRIED [Q] | & DATE OF BIRTH 9. we spears TFUNDER 1 YEAR]IF UNDER 24 HRS. 
i Months | Da: In. 
Male White wiooweo'] ——ivorceo[-}|November 3, 1964 i. eee |e |e 
10a. USUAL OCCUPATION (Glva kind of workdona| 10b. KiND OF BUSINESS OR ii. BIRTHPLACE (Stata or forelgn country) 42, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY . . . c mR 
Infant None District of Columbia S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward A. Darnell 2 Anna Williams 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address. 
(Yes, no, or unkown) | (If yes lve war or dates of service) 
No None Hospital Record 
18, CAUSE OF OEATH [Enter only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I, OEATH WAS CAUSEO BY: ONSET AND OEATH 


2 ~ IMMEDIATE CAUSE (2) Massive right extradural hemorrhage, 
QUE TO 


Conditions, If eny, which @)_Secondary to fracture of skull. 
gave risé to Immediate 


cause (a), stating tha ( OVE TO 
undarlying cause last. tc). 


& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONOITION GIVEN INPART (a) |19. WAS AuTOPsY 

5 YES no [J 

= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part | or Part II of Itam 18.) 7 

5 CAUSE OF DEATHS NSO Child fell from couch and struck head on table leg. 

| 20c. TIME OF INIURY Month, Oay, Year | 20d. INJURY OCCURREO, | 20e. PLACE OF INJURY (Homa, farm,) 20f. (Clty or town) (County) (State) 

rf Hour a.m. “| white 4 Not white | factory, street, office bidg., etc.) 

2] 11: 00x. 8/13/6519 lat work] at work [3 Home Takoma Pk. Montg. Md. 
21. | certify that | took charge of the remains described above, held an Autopsy Inspection J, — Inquiry [SJ and In my opinion 
death resulted ffopi: ident K],—5Sulcide [_], ‘Homicide [_], Undetermined manner [_] 

’ CHIEF MEOICAL EXAMINER {_] 
ACTUAL Lil LA LLL flry.9, SSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
} hy teete, S-18-F7 
EXAMINER'S ~ ~ = (Am 
NAME m3 BELDE NV. Ww: EFL MD tity, town, or county) ~——s 
23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMEHRY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOY: ee | : 


we tieaneern 9/18/52 Abi ton- O86 SE age rei HE Bl A 
Robert A. Pumphrey, Bethesda, MarylandomJG 20 1965 fobs Jude 


a 


items 1o-el Film 200 “MARYPAND®STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST MEDICAL EXAMIN C OF DEATH id2]> 
HEALTH D . ‘RESIDES E (Where aa Tivegg If Instipetions Residence before samy 
jr FCQU a 
= ed MARYLAND ra 
es SZ te jmits, ¢. LENGTH OF STAY IN 1b an limjts, write RURAL and give nearest town) 
ge = 3 os Pe. = 
SEE: 0.4, 4 
ge |. NAME OF HQSPITAL QR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. 15 RESIDENCE 
Z 7 .| ri ON A FARN? 
BS | £ ca V3 & 2 ‘ves [_]_No 
a 3. NAME OF First Middle last 4. DATE ay __—‘Year 
DECEASED OF 
éP) (Type or print seen HewaR Db l DAY/ § | ld J 19 SF  6S 
E 5. -pEx &_ COLOR OR RACE | 7, MARRIED [} NEVER MARRIED]-| 8 DATE OF BIRTH 8. AGE (in ye [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
Month Hi Min, 
WIDOWED (_] DIVDRCED [_] | A -2 7I~¢7 bai yrs. = 5 eee |e per 4 
1Da. USUAL OCCUPATION (Give fig of work done 11, BIRTHPLACE wpe or for a) ‘ountry) 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
USTRY Cl 


UNTRY?, 
Lan SA. 
! Pe) MOTHER'S: NAME 
Za) Pree 4 Li 
INU,S.. agi 16. SOCIAL SECURITY NO. | 17. wz. Lee ss 
es give war or dates of servi "Le W772. ( Mi 7) 
18. CAUSE OF DEATH [Enter only one cause per Me for (a), (b), and (c).] Agel tl AE 
PART 1. DEATH WAS CAUSEO BY: ‘ONSEVANO DEATH 


4 IMMEDIATE CAUSE (a)__ Gunshot wound in chest with 


QUE TO 
Conditions, If any, which massive hemathora 
gave rise to Immediate 2 “: 
cause (a), stating the ( OVE TO 
underlying cause lest. (c). 


durit a ma of, working life, in If retired) 


13, 


15. WAS DECEASED EY, 
(Yg8, ne, or unkown) | 


r= <s 


” in pencil in {tem 18. Give Pages 1, 2, and 3 to the 
Examiner's Office along with form PM3. Page 5 may be 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 w: 


in, 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


rd “pendi 


‘ded to the Chief Medica 


= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Wares! 
3 3 YES no [1] 
be “|S | 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HDW INJURY OCCURRED, (Enter nuture of Injury in Part | or Part 11 of Item 18.) “< 
s § PRIMARY Je y Cece (be o " 

Coy ig ae Deceased shot in gang fight 

z 2Dc. TIME OF INJURY Month, Day, Year |] 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, far, 2Df. (City or town) (County) (State) 

$ White Not White = factory, street, office bldg., etc.) r 

2 8-5 19 65 | wrk] stork Ox Street Chillum Pr. Geo. Md. 


MINER: This certificate should be executed within 24 hours after death. If any del 


and in my ppinion 


ge 4 should be forware 


retained for your files. 
TO FUNERAL DIRECTOR: 


gs 
i 
<8 
ra 


Suicide [_], 
gaunes BEL OE; 


CHIEF MEDICAL EXAMINER [_] 
BURIAL, CREMATION,| 23b. DATE THEREOF 23¢._ NAME OF aS Tat 


Mp, ASSISTANT WEDICAL EXAMINER A 22. DATE SIGNED 
EP 
acmeeaen se Bhp obe 1965- 
red ecity) \ie- V2 US Chien? Z 


OR —, OCATION Lie, or sang (State) 
ie. ria DIRECTOR ADDRES: 
T Keres G Jos 2° AWE, 


teal: REC ig a sia lad Aan Pe a S$ G.. 


oAUG 10 196, 


23a. 


please execute the certificate, wr 


TO DEPUTY MEGS 
director. Pa 


\ 


27 

= SE 

y 2s 

SS aed 

= Bey FY} 
Hy 

~ a8 

N cv} 
£5 

£3ee 
= 0 

= 
>. oO / 
eee! 
raat 
7) 
gs 
8 


© 


cate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit, Then please removg 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be execute: 
fal or attending physician. 
R: After this ceri 


be retained by the hos; 


TO FUNERAL DIRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITA 
death. Page 


< 
a 
oe 
a 
= 
= 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10853 


CERTIFICATE OF D 


EATH 


14213 


1, PLACE OF DEATH * 


a. COUNTY 


a. STATE 


MARYLAND 


z 


b. CITY OR =< hater a 


wrif 


RURAL ang give naarest town) 


“c. LENGTH OF STAY IN Ib 


YA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in beste, sive street address) ||) 


13. NAME OF First 


a8 


DECEASED : 

{Typa or print) Be Ar 
— re ff 

SEX /6. COLOR OR RACE: 


Feng Le. 


Uhite. 


7. MARRIED [_] NEVER MARRIED [_] 


Morr 


Middle 


ATA 


con oe 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Housewife 


13. FATHER'S NAME 


William A. Wood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. 
(Ifyesgivawarordatas ofservica) 


No 


MEDICAL CERTIFICATION 


“W8. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (a). 


/ 4 , 
/ 7 DUE TO 
Conditions, if any, which (b) 

gave rise to immadiata cause 
DUE TO 


fa), 


cause last. 


stating tha undarlying 
(c) 


SOCIAL SECURITY NO.) 17. INFORMANT 
| Margaret 
. . 


Uy A < 


Cher pma, Aorreh, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI iG G TO DEATH Srey BUT NOT RELATED TO THE ERMINAL DISEASE Percrion GIVEN IN 


200. 


OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


ACCIDENT WAS UNDERLYING [1 


z STREET ADDRESS 
Gea SiS Bled 
Last 4. DATE 


_ €. CITY OR TOWN (If outside corporate limits, writa RURAL end give r 


2. USUAL RESIDENCE (Whara daceased lived, If institution: | Residence before admission) 
b. COUNTY 


aras! town) 


. 1S RESIDENCE 
ON A FARM? 


Month Dey 
OF 
DEATH FL? 
7" 9. AGE (In4years 


fast 3" 


yrs. 


| Margaret E. Hank 


wivoweD §}___bivorctD 5 ne 8, 48 7212 | 
Ob. KIND OF BUSINESS OR INDUSTRY" 11. SIRTHPLACE (County & & State, or As country) | 
| Maryland 
14, MOTHER'S MAIDEN NAME 


Months [es al Days 


PJEALS 1° {G2 
1F UNDER 1 YEAR| F | SF UNDER 24 HRS. 


Hours Min, 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


3ITsMc Comas Ave. 


Ahalt 


20¢. 


TIME OF INJURY 
Hour a.m. 
p. 


certify that (I) (this 


Month, Day, Year 


20d. INJURY OCCURRED 


Whil 
at work 7 atwork [] 


pa a" deceased from. 


200. PLACE OF INJURY (H. 
Net Whila 


factory, street, office bldg., e 


jome, 


22a. 


Kensington, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


it a 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item #8.) 


201. (City or town) 


O 


AS AUTOPSY 
PERFORMED? 


TSH ENOTES 


(County) ~(Stata) 


2, that (I) (we) last 


2 
and that death occurred ard 34M, from the causes and on the date stated above. 


saw the deceased alive on. 19 
SIGNATURE 
ATTENDING MED STAFF 
mp. | PHYS. re DIRECTOR PHYS. 
“PHYSICIAN'S ul, te = 


| 22c. 


eae” w. <A TH 


224. ADDRESS [Bale CRORCI& AV 
We eATAM, MAD. 


aul 


REMOVAL (Spacify) 


23a, BURIAL, eee DATE THEREOF 
Burbal 


4 FUNERAL 
5 bebe 


RECTOR’ . SIGNATUR| = 
ae ae 


Be. NAME OF CEMETERY OR CREMATORY 


-Park Heights Ceme 


Bruivwick, Md. 


er 
25a. ‘REC'D BY REGISTRAR 


SEP 3 19 


bg fens 


23d. LOCATION (City, town or eal 


(Stata) 


TRAR'! aa / i 


\ 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ee 


papers. Pages 1 and 


pletely filled in by the funeral 
within 72 hours after deaj 


ve carbon 
ve 


“i 


leas: 


, cremation, or removal, and\in 


ed by the attending physicia 
ansit permit. Then 


of Health prior to buri 


After this certificate has been sii 


i 

5 

a 

o 

= 

=] 

2 

3 

2 

2 

5 

re 

i=] 

= 2 

= = 

os a 
B= oss 
E2550 
oa og 
s o's 
= ag 
a3 “ze 
pee 
ESess 
mS 
Benes 
mo = 

e c< 

Safed 
omf 
#Po85 
= Bs 

a o 
SQ 25= 
efsss 
Zot es 
=) Ba 

re 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19258 CERTIFICATE OF DEATH 14214 
1, Pl DI 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


teat a. STATE Ue b. COUNTY 
o CITY oR TOW! (lt outside corporate limits, write hee and ie ee io 


1 STREET AOORESS 


MARYLAND 
ae fimalts, c. LENGTH OF STAY IN 1b 


de ANE OF HOSPITAL OR JXSTITUTION (if not In hospltal/&We street address) @. 1S RESIDENCE 


620 $38 pau, 1620 Sr AVAREWS vat not] 
cs peeiece ZR ies Day Year on 
(lype or Binoy) tld al 19 ok, 


9. AGE (In 


7. MARRIED [pq NEVER MARRIED 8. DATE OF BIRTH AGE (tr 


Es FS, 6, COLOR Pace 
Wh |Z — wiooweo [] oworcen[] |e C, & (886 


10a, oOo lel Give kind ree GONE 10b. KIND OF BUSINESS OR nh BIRTHPLACE Piass & a or foreign country) 
during most of working life, even u retired) { INDUSTRY 
13, “FATHER’S 14. wamalll LAS be Le 


WZ 


16, SOCIALSECURITY NO. | 17. INFORMANT Address 


77-0F, Llery C Mebene Sane ps" 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Me ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or.snkown) be alate gee: 


IMMEDIATE CAUSE (2), epic Care 144 ma 2Mo _ 
4 DUE To 
conditions, If any, which ) (Ss 24 2 C ce s) cn 2 ¢ Me 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART 1(a) |19. Was AUTOPSY 
= —e ee 
\|s yes [7] NO] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part 1 of Item 18) 
© | on CONTRIBUTING (1 CAUSE OF DEATH ‘ ary ) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
s I. While — Not While 
= p.m. 19 at work L] at work i 


21. | certify that (I) (this hospital) attended the har fro 1 toAvge cFR) 196 5 that (1) (we) last 
saw the deceased alive om Avgert 19 025, € 5" and that death occurred a ? from the causes and on the date stated above. 
22a. SIGN, 4 22b. DATE SIGNED 
Aneel) Hegea no, MEO Norn HAE OB) ape sm 
7s. Pivareas 22d, ADDRESS 
oe yy axe Jd ergs ge 


SEBS _S THM Ww DOS 
23a. BURIAL, CREMA ii 


23p. DATE TH hy 20) Sd ae ETERY ae yon JA CATION (Ci or county) Giate) 
OVAL (5; 19 L ral Cc 


FUNERAL DIRE! j ADDRESS 


2 5 i eS eu Ct 


24. 


ore -| MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


|_10858 CERTIFICATE OF DEATH BLD. 
ae cea ieee H 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
j MONTGOMERY a STATE MARYLAND => COUNTY. MONTGOMERY 


= 
e 
om 
oe, MARYLANO 

2s b. CITY OR TOWN (if outside cor; ah) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOVIN (If outside corporate limits, write RURAL and give nearest town) 
so 2 

“a 

gu 


watt THESDA, ee ROA L Day x BETHESDA 


d. ae OF HOSPITAL OR INSTITUTION {if oe In hospital, give street address) |/’d. STREET AODRESS. &. Poise ao 
U,S, Naval Hospital / 5517 LINCOLN STREET ves] _no a 


3. NAME DF First Middle Last 4 AE Month Day Year 
(Type or print) Marion Louise DOBBINS peata 9 AUGUST 19 65 
5, SEX 6. COLOR DR RACE) 7. MARRIED [JX] NEVER MARRIED [~]| 8- OATE OF BIRTH 


g 9. ROE ayes] IFUNDER | YEARTFUNOER 20S 
ir th Min. 

= | FEMALE CAUC. wioweo [-] _oworceo[-}] LO OCT 1920 on |S ae 

= 10a. USUAL OCCUPATION (Give kind of work done 

= 

= 

z 


10b. yd OF ppentess OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


HOUSEWIFE bs = MASSACHUSETTS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Michael LEARY Alena MONTAGUE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT. dress 


3 
SS” HORED WEE TE"! 032 03 7645 | 5517 LINCOLN STREET, BETHESDA, MARYLAND. 
a 


18. CAUSE OF DEATH [Enter oniy one cause per lino for (a), (b), and (c).} INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: INTRACRANIAL HEMORRHAGE ONSEH ANCES 


IMMEDIATE CAUSE (a). 


/ ‘ ou 
Cenditions, if any, which Fue THROMBOCYTOPENIA 


gave rise to Immediate a 


imiabecomsinn, "| q__CARCINOMATOSIS, BREAST 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTO SY 


yes (] No [J 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, streat, officabldg., etc.) 
p.m. 19 at work at work 
22a, ~ RE | | 22. DATE SIGNEO 
ATTENDING MED. STAFF 
AK \C oh ir ke mo. PHys. [1 _oirector C) Pays. 
2c. — IAN'S 22d. ADDRESS 
idtie) 
BURIAE S' | 8119/1965 ee NATIONAL ARLINGTON, VIRGINIA 
24. FUNERAL DIRECTOR q: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. | certify that-4l) (this hospital) attended the deceased from 19 to_QAUGUST' 19 65 | that (1) (we) iast 
/ NAME “¥#?bhn H, EBERSOLE U. S. Naval Hospital, Bethesda, Md. 
Ger R. A. PUMPHREY FUNERAL HOME, Sor Wisconsin Av AUC 11 1965 filerts§ : 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
saw the deceased alive er. Ue and that death occurred atLO.: 5 (4, fhdvh the causes and on the date stated above. 
a BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
20M 1/65 Bethesda, Maryland, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 494 > 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Résidenc 'fintaten} 


“SARYLAND "MONTGOMERY 


er a 
FOR ST 
HEALTH DE a 


1. PLACE OF DEATH 
a. CO 


MONTGOMERY MARYLAND 


ees es b. CITY OR TOWN (If outside corporate limits, ©, LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
Soe Fe nd giva naarast town) 
g22 28 x 44 DAYS / BETHESDA 
@.: 82 d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i$ STREET ADDRESS a Rel a 2 

1S @ ie 
Soe 28 SUBURBAN Hospital 541 CHELSEA LANE ves) nota 
se a 3. WAME DF First Middle Lost 4, DATE Month Day ‘Year 
ae 3 Gype or print) OLIVIA Cc. DONOHO teary AUGUST 30, 19 & 
wet = 5. SEX 6. COLOR OR RACE [7, MARRIED fo] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 

2% is == last birthday) (Months | Da Hours | Min. 
£g5 a5 FEMALE WHITE wipoweo ] —_—oivorceo(]] 16 JULY 1887 (i ee ERR 
3¢58 BE 10a. USUAL OCCUPATION faye Kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
pe es se during most of working | ife, even If retired) INDUSTRY COUNTRY? 
25m 75 Housewife None CANADA eSehe 
232 85s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

“sy e— 2 : 
Bes oz SAAO_ COOK Olivia BEARS 
z=f E&s 15. WAS DEC EASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne pee (Yes, no, or unkown) | (Ifyes give war or dates of service) 
<= 3% (2 s No es-Unknown |HUSBAND, MR. CHRIS DONOHO SAME AS ABOVE. 
= Re 3 5 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: 

Se hege >|, IMMEDIATE CAUSE {e) {ONARY EMBOLUS : 
Ae §5 Map DUE To FEMUR Das. 
ets 38 Conditions, Hf any, which 0) FRACTURE, RIGHT 
222 35 geve risa to Immedieta ; 
=l 25 cause (8), steting the BRS DAYS 
Bee Ss underlying cause last, (c)___BRONCHOPNEUMONIA ae 
Ca id &E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19, Was AUTOPSY 
< 2 eS 
BE= 8 |8|_ SEVERE CORONARY ARTERIOSCLEROSIS ves [X)_NO 
ear gs | 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I) of Item 18) 
See se E | PRIMARY €9 or CONTRIBUTING C) 
ake Ue & | CAUSE OF DEATH. 
=: 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) (State) 
eee of 2 ah as While. Not WhiteS- ky » factory, street, office bidg.,etc.) $ 
Ese 2, 3/6 \2 6:21 pm, 17JULY 1 et work|_] at work FEWAY STORE ETHESDA MONTGOMERY 
Egy. as 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection (XQ, Inquiry X}, and In my opinion 

ee as death resulted from: Natural causes [_], Accident [KJ], Suicide [_], Homlclde [_], Undetermined manner [_] 

HIB CHIEF MEDICAL EXAMINER [_] 
as => =e STGRATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
See. a2 . DEPUTY MEDICAL EXAMINER X ] August 1965 

= . 

E ose ss GAME pe) OHN G. BALL, M oD . Address (Street, city, town, or Bee 1 S 19 = 
g 8 Ss B= BSR i ema T ON) Ezeh DRT ENED 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 

Lesh. REMOVAL (Specify) i 
See Buriat | 9/1/65 Parklawn Cemetery Rockville Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. Be STRAR'S 
| Robert A. Pumphrey, Bethesda, Maryland meer 2 § fleorbs 


4 TURE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14217 


Ss se 
s SEs USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore adm|ssfon) 
> 2c i STATE b, COUNTY ¢~ 
B 272 i a4 MARYLAND f my oder pole 
s ge b. CITY OR TOWN (if outs; ‘orporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN fif outside cdrporete limits, write RURAL end give nearest town) 
e Bs 2 write RURAL and give féarest town) S pe ’ 
on: ‘ Ruxas (ml Ay 
= 3 gn d. NAME OF HOSPITAL OR INSTITYTION (If not In hospital, give street eddres: a. STHEET ADDRESS 
et: igs - — 3 
S 58870 | Amos Nixie He pee ANY Rize 
= Sse Firs Middle Last 4. DATE Day ‘Year 
= 82 = Se” OF 2. 99 j 
= £8 sel eM ere meth ClepurA 23 _19¢ | 
3 oF OR RAGE | 7, MARRIED [] NEVER MARRIED] | ©. DATE OF BIRT! 9,_AGE (Inoars | IFUNDER J YEAR IF UNDER 24 HRS. 
e (a> f jast birthday) \ Months | Days | Hours | Min. 
= (2 XK | _wivoweo (%] —_vivorceo 7] $-5- 1385 yrs. 
$4 er 7 ATION (Give kind of worKdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
2 a 23 most of working life, even If retired) INDUSTRY COUNTRY? 
2 ke a¢ ee 1c 2 
8 ae 14. MOTHER'S MAIDEN NAME 
= cp 
& SS 
= S55 
6 a be 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= 26 (Yes, no, or unkown) |{Ifyes give war or dates of sertice) 
B S82 Sea SAMuUCh Doxs Sy 
5 18. CAUSE OF DEATH fh , : INTERVAL BETWEEN 
2 #8 TEnter only one cause perdine for (a), (b), and (c).1 i INTERVAL BETWEEN 
= 25 PART I. DEATH WAS CAUSED BY: d 
SECES Pe IMMEDIATE CAUSE (a). — < A 3 
53 Ess ‘tto DUE To — . ‘= te 
3 *) Conditions, If any, which Le a" & ACE we! ee < Hite 
= i. gave rise to Immediate a) 7) ee 
5. ma ceuse (a), stating the DUE TO 
- 43 underlying cause last. (o) 
= s PART 11, OTHER SIGNIFICANT CONDITIONS CON TING TO DEATH BUT NOT|RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pie ee 
2 
= 4 yes{]} not] 
= 
cS 
o 
3 
a 
o 
a 


letached for use as the bur 


& 

ey 

ES 

= 

a 

Bo 

£ 

a] 

S 

5 & 

5 g 
zs = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
=a f% | OR CONTRIBUTING [) CAUSE OF D 
23 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES 2 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
as ~So oa factory, street, office bidg., etc.) 

2 Ss Hour a.m. While Not While 

2e228 = at work} at work [J 
B32 ee 21. | certify that (1) (this hospital) attended the deceased from. to. : 190), that (1) (qe) tast 
Ef£ess 19 <M, from the causes And on the date stated above. 
225°2 7 | 226. DATE SIGNED 
2 ATTENDING MED. STAEF 
Sos g3 M.D. PHYS. pirector (] pus. C1) 2%) Aree. ( ‘ 
Beas AINSICTAN'S , 22d. “ADDRESS i ‘ 
= e 6) 
52 ees | 2 DARY tl<e< 27LO MarbeciKk | 

ri z 
= ets 3 23a. BURIAL, CREMATION,| 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
o a7 . 
zE 


B ens B- 26-/965 


Do rSey's ch A, 
FUNERAL DIRECTOR ADDRESS 


manok | LE MickeTa feodewicd, fd. 


+ 1 Cor *§ S|CNATURE 
1965 on 


AN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


coh 


Page 4 may be retained by the hospital or attending physician. 


papers. Pages 1 and 
ithin 72 hours after de: 


etely filled in by the funeral 


a) 


lease remo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


=. 
oS 
= 
a 
U3 
= 
o 
a. 
= 
a 
= 
oS 
s 
= 


director, page 3 should be detached for use as the b 


=) 
€ 
o 
= 
Boy 
= 
= 
a 
bo 
& 
3 
e 
a 
a 
=. 
3 
a 
2 
eat 
> 
F=) 
3 
2 
2 
w 
eS 
Ss 
2 
a 
2 
8 
= 
2 
= 
‘St 
o 
3 
#2 
= 
= 
i 
s 
= 
=< 
ce 
rs] 
= 
o 
a 
= 
a 
* 
= 
a 
Le 
= 
= 
° 
(23 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v4 


CERTIFICATE OF DEATH 14918 
1, ea io 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
, Montgomery an a.sTATE Maryland b. COUNTY Montgomery 
db. CUTS As eataige eupirete limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bethe eda, Maryland: 1 Day / Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pan 2 
Bethesda Naval Hospital /_ 8700 Lowell Street ves] No 4 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Harry Edward DUNKELBERGER DEATH August 26 19 65 
5. SEX 6. COLOR OR RACE | 7, marRiED ra] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR IF UNDER 24 HRS. 
:  birthdey) “Hours | Min. 
Male Caue. P winowen ] ——sbworcen-}} August 16, 1906 ios) re ee eT hae 


10a. USUAL OCCUPATION (Give kind of work done. 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


U. S. Marine Corps Retired Mt. Carmel, Pennsylvania| USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Henry Dunkleb@rger Beulah Feindt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


baa or unkown) [teey= Spe) the echt) 


idress 


16. SOCIALSECURITYNO, | 17. INFORMANT( T/ife ) 8700 MBE Street 


219 52 1229 Helen Dunkelberger 


s 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EL HeOOEE 
PART |. DEATH WAS CAUSED BY: a 
~ IMMEDIATE CAUSE (a) lymphosarcoma 2 Years 
U DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. a hla? 
is See 

& YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While. — Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work [_] at work | 


=3\ ‘oe UEUST, 19.02, that (1 (we) last 
saw the deceased alive on__¢O SUgust | 1g02_, and that death occurred atl tom, the causes and on the date stated above. 


21. 1 certify that-4iM(this hogpits) attended the reaped from. ugus 
26 A c 


s ‘22b. DATE SIGNED 
mo. BAY” [1] Binkoror BAS. eT August 1965 
22d, ADDRESS 
|w. S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, Pom 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eC aed 8-31-1965 Arlington National Cem. | Arlington, Virginia 


As, FUNERAL PAREGIOR, nd Sons, 5130 Wis ADEs Ave. N.W. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Washington, D. C. | meSEP 1 1965 Visca ares 


\. 


s 2 
& £2 
7c + 
my 
5s @ 
£ £2 
= £35 
Bee 
2 Ce 
3 =.2 
= a 
Bay 
st Ser 
N 8c 
c = 
a3 s= 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 
fter de: ‘< 


transit permit. Then please rem 
cremation, or removal, and in a 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10857 CERTIFICATE OF DEATH 3 ( 
1. PLACE OF DEAT 2. USUAL RESJDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
tase a. STATE b. COUNTY 
bn1GEM ery MARYLAND 2 
b. CITY OR TOWN (if outside corporate limi c. LENGTH OF STAY IN 1b || c. CITK OR (if oytside corporate Iimits, write RUI ad ae 
rite RURAL and Jearest town) " 
Zhema ar /4 days Tens Vill ey 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, hae) street: ddress) d. STREET ADDRES 


Wash nedhon Daartacium cd Hos? . NW a A 1 le 


3. NAME OF First M B Ye 
DECEASED Iddie 4. ae Month Day ear 


(Type or print) E. Le a 2 "e DEATH v - SARS my |) CF 
5. SEX 6. COLOR OR RACK) 7. MARRIED PB NEVER MARRIED [—] | 8 DATE OF I, 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
} j ss F/ ! it birthday) [Months | Days | Hours | Min. 
ale wipoweD [] pivorceD {] Cre | 


yrs. 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE, (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working I Si Wt refired) INDUSTRY, J oo 


ertnavn 


: “DU ies a ep Ah cer 


15. WAS DECEASED EVER INU.S. a FORGI 
(Yes, se .. DOSS ae 


e. 1S RESIDENCE 
ON A FARM? 


yes{_]_No 


he 


14. on ach Pbk 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).J INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: fis Pore @) ae, Fi ies. tC AND DEATH 
per IMMEDIATE CAUSE (2) CAA/f fo ee eee 
7 DUE TO : 4 
Conditions, If any, which ANIL TIL 2 6 Aoth le EGrbe les 74 | LERYS 
gave rise to Immediate SUE F ALS 3 Le =~ Ce 7 - Le ee 
cause (a), stating the F ata is oe ) Lh 
underlying cause last. elt set Pe [Ve aa LAA VA. Y> 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Se TOTHETERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Pesratnepr 
is Ee 
= ay ha Ja oa ‘ 
a POE od MASEL s VERA ves [J No] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. Seana HOW INJURY OCCURRED. (Enter niece Of injury in Part | or Part I! of Item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While. Not While factory, street, office bidg., etc.) 
= p.m. 19 at work{_] at work J 


2a. SIGNATURE oz C5 “a boy, = 
SERB T 2 ia a WP \EPeC GW 


j Saf ATTENDING — MED. STAFF 
ae HESS Y AAT 4-7 7 mo, _Pays. 2) oinector (1 rvs. 0) 
a. GURIAL CREMATION] 23h. DAFE bee AME OF GEMETERY CREMATORY 23d. as Clty, town or of State) 


21. | certify that (I) (this hospital) attended ti d_ from. 3 to 192, that (I) (we) fast 
saw the deceased alive on. ne be and that death occurred at QM, from the causes and on tHe Gate stated above. 
22c. PHYSICIAN'S = —— 22d. ADDRESS 
REMOVAL ( py, 
en BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f 


ak 


mn : MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry © 

5 8 Q85g CERTIFICATE OF DEATH 14220) 
2 6 d ‘ — SE rae aaa 
e S2 1 Pi Outer 2. USUAL RESIDENCE (Where doceesad lived, If Institution Residence belore admission) 
5 eng epee a, STATE b. COUNTY 
2 2% Man tc MARYLAND j 1 Yi 2 
2£ =u —rorvrerroeoner Way lie =i —§ LOM r 

>¢ 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, writa DEAE RE aa town) 
Pa ae ae write RURAL end give nearest town) y 

££. Ano LY : 
£ as yi thersburg 1_yeor \a% thers} * 
= 22.5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
2 me 3 ! ON A FARM? 
3 st=y fell Summit Dros pt. 201. 7 17 f. suite, lpi, 201 ESIeeNelt 
= oh FAME ©} Middle last ae! Day Year 
hes es " DECEASED 
3 8eel ic ae el Ryan era DEATH z 48 1960 
g ves 5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [-] | 8» DATE OF SIRTH 9. AGE (Ie Yours [IFUNDERT YEAR) IF UNDER Ta HIS 
= 83 2 2 es birthday) seas} | Days | Hours” = Min, 
£ ges male white wow 7] port []| Sept. 15, 1879 Oe’ | 
= 3oo 10a, USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY yi. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey £ > dona during most of working li in if retired) 
S$ 6°5 ter ee Ste 1 Poca 

a torman, pain’ ___'streetcar, painter! Tranklin Co., Va. Ueki = 
= 2 g & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME aes 
o es 2U 
7o TS Wd Whe ns ri. Sarah Elizabeth Hol oh 
2 25 oa 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCFAL SECURITY NO.| 17. INFORMANT Address . z: 
= bes {Yes, no, or unkown) | (Ifyes give warordatesof service) 
a 2. 3 7 Uy ATi A 7 + 0 n 5 
fetes 1G all | 217-1) -7620 |Albert R, Easter, 17 U. Summit Dr tS b even es 
eSReo 18. CAUSE OF DEATR [Enier only one cause p Tor (e), (b), and {c).] << = — “TP intenval Berween 
minconaic, PART |. DEATH WAS CAUSED BY: so tlt 
gaias _ MEDIATE CAUSE (e)_Lnaniation-refusal to eat- dementia __|_ 2. 66ks =e 
3988 if tf DUE TO 

eo ae * * s t 2 2 . 
sees § Conditions, if any, which )_generalized arteriosclerosis- nephrosis years _ 
25o5% gave rise to immediate cause 
se g08 {e), stating the underlying DUE TO 
E sees cause last. a= te) 
af So z PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tea, bl WAS ‘AUTOPSY 
Sit See 2 >| a PERFORMED? 
gee tic|s ves Ove 
5 & |2pa. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJUR' }CCURRED. i i 18. 
Ze 2e « E OP CONTRIBUTING L] CAUSE OF DEATH YO: {Enter nature of Injury Im Part t or Part Il of item 18.) 
fo > res © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ooe ~ ——™ _ — 
25 Pad aS § | 2c. TIME OF INJURY “Month, Day, Year [ 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20H. (City or town) (County) (Stete) 
8 ea tao a Hoealeteny While __ Not While factory, street, office bldg., etc.) | 
as ets < =: 5 0 at work ["] at work t 
H2Vo2 
Re 520 21. 1 certify that (I) (this hospitel) attended the deceased from.. Ga. fs... 1965., that (1) (we) last 
mm > as saw the deceased alive on.July...27, Peseta ASS 6S, and that death occurred at S.A, from the causes and on the date stated above. 
2 Fan £ ane! Za ATTENDING MED STAFE 7b. SIGNED 
<= > a 

Bed oo ’ bliin, ja L- tbr Poe Pest aN [ey -PORECTOR, \[atGrts=/[a] (Ae | ce NE 
Beeas | 2c. PHYSICIAN'S F2d, ADDRESS 
Ce G NAME (Type) £ a ue 
62558 Williem C, Miller, M.D. oe a a ne 
mee ee li, BURIAL CREMATION, |23b. DATE THEREOF ‘23e. YAME OF CEMETERY OR CREMATORY 23d, LQCATION (City, town er county) we 
ovous AL > 4 a8 4 
Eete as ff. of/es OAADALIN- tA Res Be: 


VR AIS (4) 
20M 5-63 


24 ee ae oy, G. oA ttt.) Pciaaewh, tnlbise 2.0 1965, 


25b.. REGIST! nae 


ems L0kel Film 20° OGRViAND'STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 22 j 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: RéSidence before admission} 


is | 
Qo 
= 
n m—_ 
4 
= 


Lee 


XY 


mt 
= 
a 
= 
o 
rt. 
in ~ J 


MARYLANO 


3 to the funeral 


Fes ba le corporatd limits, ¢. LENGTH OF STAY IN 1b 
a3 ¢% PRA houra ‘S ly Sek Spa taig 
3. md ok 
un ae d. NAME OF HOSPI not In hospitat, give street address) joe STREET boca @. 1S RESIDENCE 
# ge X|_1309 Adare, Ub02 Idle w-ood nob 
© #§ (2X2) Ad. ves} no, 
i) a SS 
32. ns 3. ES OF First Midi Last 4. DATE Month Day Year 
2S? 
Enz ype or "print Ch, DEATH 19 
S 
5 . SEX 6. COLOR OR RAC 8. OATE OF BIRTH 9. “AGE fin years [iF UNOER 1 YEAR [IF UNDER 24 HRS, 
=TeE 7. MARRIEO [5 NEVER/MARRIED [—] ss ipo Manthe Mere te 
#88 WIDOWED aworceo[}| March 16,1895 
Bo ~ Cf 
S25 BE Oa. USUAL OC ean Give kind of work done | 10b, KiND OF BUSINESS OR Ti. BIRTHPLACE (tate or forelgn ce 12. CITIZEN OF WHAT 
J = 2 
2S o> dyj ‘, ost of ig | Hexeven yt retired) OUST! va R Me 
250 “> Sth ecto eS 
ee Ss $85 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ald sc 
Bes Sz Clay Edwards Roaa Edwards 
s-E ES 15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address S 
Nso — v7) 0, or unkown) rh ae Ses Md. 
“vw Pa 
St sie e4 Ww_t 219-07-S573 Mra, Ida Kedde des 
= 35 s 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J STREE SOPIDEATRIE 
at aoe PART J. DEATH WAS CAUSEO BY: Acute coronary insufficie " 
2:5 3s u IMMEOIATE CAUSE (a) v. ciency 
ges £8 _ oue To 
ba a 38 pa eae Ms ee () Coronary artery heart disease 
Sas 50 
=z £5 cause (a), stating the OUE TO 
3Es ca underlying cause last. a 
SES BE & | PARTI. OTHER STONTFICHAT CONGI TOMS cORTRIET NETO GET ING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(2) 19. WAS AUTOP: 
Zo2 Bs z aie 
gS= 22 218 YES NO 
( we aig a & Putian Cy 9 CONTRIBUTING 4 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
seg ze & | Cause of DeaTH 
2E5 2 ~~! : 
e <= ed g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eeiok Oe 4 factory, street, office bidg., etc.) 
z H 
ey 8 four a.m. While Not While 
Ble on = aun 19 at work] et work [1] 
Zen 2S = i i 
Sz, es 21. | certify that ! took charge of the remains described oO held an Autopsy, Inspection [At, inquiry |), and in my opinion 
SB45 
2 283 death resulted fy Natural causes [X],  Acciden Suicide [], Homicide {], Undetermined manner {_} 
So5Bh CHIEF MEOICAL EXAMINER [_] 
+59 
2 2 ACTUAL 22, DATE SIGNED 
aeeFS= SIGNATUR Mo, ASSISTANT paid EXAMINER [7] 
=8a555 Date yertoyse / G65 
3 BE EXAMINER'S 
5 oseas / NAME (Type) Bewwenv FY, tt, D ret, clty,/tdwn, “or county) aX, ne 
S8ossz 23a. BURIAL CREMATION,| 22b. OATE THEREOF 23c. NAME OC, sana OR GRENATORY 23d. LOCATION (City, town/ot county) (State) 
Selisty REMOVAL (Specify) 
i eee Buta / ee ae dd. {AGA MA. 
24. FUNERAL OIRECT ADDRESS | 25a, REC'D BY REGISTR 
ye aime 1) = Warmer &. aiid. omAUG 10 196 


Page 4 may be retained by the hospital or attending physician. 
page 3 should be detached for use as the bur' 
led with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fi 


JO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10869 CERTIFICATE OF DEATH 14 aoe. 
1. PLACE OF ay 2. USUAL RESIDENCE (Wher 7% If Institution: Residence before adgilssion) 
a. COUNTY a. state 77, Pope y in b. re 


Mente on Mm MARYLAND 
b, CITY OR,TOWN (if outsidi pap orate limits, c, LENGTH oO ‘AY IN 1b || c. CITY OR i sat ‘tslde corporate limits, ma RURI RAL end give ae town) 
write 6 § ver rp eve jare: Fpl et Sw Wi. Q, ele. 
‘ CLAL / A Xx. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ra d. STREET ADDRESS @. 1S eats 


Unwersity Nees 9 (be 3/00 gine fill Rodel ves] no ft 
3. pee First Middle Last 4. Month Day Year av 
a or print) RE Be ccA =— LinkB INDE PR |" Berm m Ae te 19 19 CS 

6. COLOR OR RAGE 7, waRRiED [-] NEVER MARRIED [~] | & DATE OF BIRTH AGE (Ut years [IFUNDER 1 VEAR|IF UNDER 26 HRS. 
tsi rthday) Mi 
fe WAKE | Wh hike wioowen 2} oworeeng]| FESR. 8 , EZ 32 isto gal mie bias 
10a USUAL OCCUPATION (Give ind of work done) 0b. KIND OF BUSINESS OR IL. Bik’ ace (County & State, or ee country) | 12. CITIZEN OF WHAT 
during mos} of at oy fl te un It retired) INDUSTRY cou TRY, 
use USS (A Or. 8. fA: 
13. FATHER'S 14, MOTHER'S MAIDEN NAME 
Oy ST¢v TAN ; “i o 
vonage Ai ue Pek TO TALSECURITYNO. | 17, ISFORMAN Address 25e 
by MO, yes give war or: of service, 
a gne-— \Beawakd Arn binder ae rhe, bit 
18. CAUSE DF DEATH [Enter only one cause vA tine for (a), (b), and (c).1 7 Inte BETWEEN 


PAI ap I WAS CAUSED 
i DEATIMMEDIATE, SAUSE (a) Corewar y Throm bosrs Ss 


f DUE TO ; 

Conditions, If any, which 0) 'G orons ry A th ere sckeress¢ ~E0eS 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o) 


Hour a.m. factory, street, office bidg., etc.) 


3 PART 11. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. WAS AUTOPSY 
2 

5 DisBetes MetkiTs. ws) MR 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 

| | OR CONTRIBUTING (] CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


while Not While 
at work at work 1] 


ital) attended the deceased fr o __,i9Gi | ST 19, 19PS", that (I) (we) fast 
Fr 19@S_, and that death occurred 316A from the causes and on the date stated above. 


5 Wages! 6 es" 
ATTENDING px MED. STAFF 

wee wo, BSNS Of Bintoror CJ pays, C1 Ge 
22d. ADDRESS 


Bt ds Cop wah Beas aye ST. v.& lashnghe yt de 


C 


21.1 als that 


saw the decea 
22a. SIGNATURE 


22¢. PHYSII 
NAM) 


23a. BURIAL iw 23b, DATE THEREOF Te NAME OF CEMETERY OR-OREMATORY 23d. LOCATION (City, town or county) IC. 


URIAL | &-20 -G\] ElesavETERAD Curl WAS Hic 7D 


BU eee £4 ons - WAS aM D low REC'D BY ppeenee Mp iy 2 '§ SIGNATURE 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a, 


= CERTIFICATE OF DEATH -499° 
22 By 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2es° accent a. STATE b. COUNTY F 
27s Montgomery MARYLAND trginia Arli 
ade hd b. CITY OR TOWN (lf outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town! r 
£3 Bethesda 97 Days Arlington c 
sia . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. TS RESIDENCE 
SEs . | The Clinical Center, Bethesda 14, Maryl 2704 Arlington Boulevard ves) of} 
3 se 3. NAME OF First Middle Last 4. DATE Month Day Year 
mrs DECEASED . * DF 
ian (Type or print) Carrie Elaine Ellis DEATH August 15 19 65 
5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR|IF UNDER 240RS, 
23 } ps aesca) 2 ceri gang ha lat Births |Mignths | bays | Hours | Min. 
Bes / | Female White wipowep [-] pvorceo{]| 14+ October 1961 See ' 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY iy wae COUNTRY? 
3 Child — West Virginia USA 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Clayton Ellis Carol Hatfield 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT H 
(Yes, no, or unkown) | (If yes give war or dates of sertice) The Medical Recot iff; 
No None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ua a 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___bntracerebral hemorrhage 
E DUE TO 
Conditions, If any, which @)__Thrombocytopenia 3 Months 


gave rise to Immediate DUE To 
cause (a), stating the . * 
underlying cause last, (__Chronic myelogenous leukemia i Year 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ban TO 
= —a—Oaeeeooovrmr’ 
C = YES vial NO fx] 
i | 20a. ACCIDENT WAS UNDERLYING a iar 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
ta] Hae While Not ne Tal 
= p.m. 19 at work} at work {_} > 
21, I certify that (2 (this hospital) attended the decegsed froy.LO May 19 toL5 August , 19 that (X (we) last 


saw the deceased alive onL2 August 19 ©5 | and that death occurred at.2-LOM, so the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


22a. SIGNATURE 22. DATE SIGNED 
W tah, UV ieEs uo ME" So HAE col 15 Maust 1965 
y | | 7° NAME ype} Jesley M. viéthke Es pe its Clinical Center, National 
23a. Aaa the | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urial-Trangit 8/16/65 Ellis. Family Cemeter it Virginia 
24, FUNERAL DIRECTOR 25a. RE EGISTRAR’S SIGNATUR’ 


VR A15 (4) 
15M 4-64 


Robert A. Pumphrey, Bethesda, Maryland. AUG 19 1965 felorkes 


+ 


urs after death. 


‘ hoi 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


vr A15 (4) © 
15M 4-64 3 


quires that the death certificate be executed withi 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


@) 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10862: CERTIFICATE OF DEATH 14994 


pa 

223 PLACE DF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 
2 fat b. COUN 2 
£2 MARYLAND / S 
belt OF STAY IN 1b rporate limits, write RURAL 

> 

82 Lz 

=..2 

=o cn ospltgl, give street address) |. STREET ADDRESS e. IS RESIDENCE 
23 ON A FARM? 
ras ves] nolA~ 


Middie Last 4. Pig Month Day Year 

ENGEL DEATH UGS. / 1 6S 
os— | 5 SEX 6. COLOR OR RACE | 7, MaRRiED [Vf NEVER MARRIED [] | & OATE OF BIRTH 9. AGE fin Re TFUNDER 1 YEAR|IF UNDER 24HRS. 
oa = ys fay) Months | Days | Hours | Min. 
ee (VALE | wHi re | wioowe | oivorceo] | MAR 18 yrs. 
ime 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ioreign country) | 12. CITIZEN OF WHAT 
3s during most of working life, Ue If retired) INDUSTRY COUNTRY? 
S5 LESMA Lig uo HUNGARY 
os 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oo - — Es 
ee DAWIEL FNGEL RiFixa Freecom paw 
3 ch 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Se rv Address S/ ra SP 
fe Ss (Yes, no, or unkown) | (If yes give war or dates of service)| =a vt a 
ss 0 9 7G- 07-3733 DR. Dan A. 1 >N6EL F138 -H Ye Cubic ede 
~3s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2s PART I. DEATH WAS CAUSED BY: i Cel eect itingtAato oS trae: Ae 
gs : IMMEDIATE CAUSE (a). 
Some IS. 
ik va, DUE TO 
5 Conditions, If any, which (b) 
re gave rise to Immediate 
2£ cause (a), stating the DUE TO 


underlying cause last. (©). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [- CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 2Of. (Clty or town) (County) (tate) 


factory, street, office bidg., etc.) 


Hour am. While — Not While 
p.m. 19 at work [_} at work [3 


21. 1 certify that (I) (this hospital), attended the deceased fro 4 
saw the deceased alive eee 19 S~, and that death occurred at_/ 


32a. SIGNAFORE \*Z SIGNED 
ATTENDING roy MED. STAFF 
Deer2 7p mo. PHYS. > pirector [] Prys. (1) Z, YOos 


MEDICAL CERTIFICATION 


, 19F5_, that (I) (wobtast 
, from thé causes and on the date stated above. 


page 3 should be detached for use as tl 


should be filed with the State Dept. of Health 


22c. “PHYSICIAN'S 


22d. ADDRESS 
s NAME) SOpoeL  DESSOLF | 1302S8S7 VW. WPS GAR 
oe Ba. senate rei 23b. DATE THEREOF 23c. NAME OF CEMETERY @R-OREMATORY 23d. LOCATION (City, town of county) (State) 
Bex, | F-2Q-d eRe FRiendS HP | BALTIMaRE 


24, FUNERAL DIRECTOR ADDRESS 


B.DANZAWSRY ESONS WASHINETAS DC 


25a. REC'D BY 4 108 25b, REGISTRAR’S SIGNATURE 


Poare MUG 24 1985 fChornbag Jeectg en 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


20M 1/65 QN_ 


con 


papers. Pages 1 ani 


ly filled in by the funer 
in 72 hours after d 


, cremation, or removal, and in any evé 


S 
= 
= 
o 
Pd 
3 
2 
a. 
= 
5 
2 
[= 
a 
c 
3 
a. 
= 
Pa 
2 
bd 
3 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
should be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10863 CERTIFICATE OF DEATH 14995 


es ip pF i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Ve OUNTY 
i Mates MARYLAND 1B. fend DE SIE Le, 


b. CITY Of {if outsid® cory orate limits, c. LENGTH OF STAY IN 1b |] c. gfe ae IN (If outside corporate limits, write PURAL and glye Aearest town) 
RAL. oe give nearest town) 


thes ZS Ml hago) Chew i tl 


Bs. oe OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


Suburban Mes. ot “ CPyyapelles cra 


a. IS RESIDENCE 
ON A FARM? 


yes{_]_no 
3. NAME DF a Middle Last 4. DATE Month Day Year 
DECEASED OF és” 
(Type or print) ak, otfe. RB: ‘e, DEATH 19 
eo 6. COLOR at 7. MARRIED A] NEVER MARRIED []| 8 DATE OF BIRTH AGE (in Yee’s [FUNDER 1 YEAR FUNDER 24 HRS. 
j '¥) (Months | Days | Hours | Min. 
‘Coa lt £| ch, | 


last birt 
wiboweD pivorced [7] V7 yo4/ ee, an Ge 3 
1Da. JSUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR L ee PLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
fig most of working life, even If retired) INDUSTRY OUNTRY? 
Own Home 


Z 


ie eth oe 
13. wen SWahES a THES AIDEN AME 5 
Pa 
rarely ) . mite * 3 la 
Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17., INFORMANT 
nrc a 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No None A jo Decatarasoa) hed = Yaak Pg Con 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2)__Acute myelogenous Leukemia 


* DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause fast. {e). — 
5 | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. AE 
= a 
é YES no [] 
= 2Da. ACCIDENT WAS UNDERLYING ae) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. {City or town) {County) (State) 
a Hour a.m. While Not While terme street, officebidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (1) (this hospital) attended the deceased cee on (Ate, _, 1965, that (1) (we) fast 
saw the deceased alive m__(Agen dC 19 CS and that death occurred i Es ‘ath the causes fd bn the date stated above. 
22a. SA AT 7] | 22b. DATE SIGNED 
ATTENDING MED. STAFF 5 f 
AY Ca Mo. PHys. {4— pirector L] Pays. C1] 7. 
22c. PHYSICIAN'S / oa R anes WU PT 22d. ADDRESS 
NAME DR jhe LZ yet Pa 
| (Type) \ £ 2/ fe 4 Us SA AVA é 
23a. Fo geet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
Bur: 8/30/65 Parklawn Cemetery Rockville, Maryland 


24. aa DIRECTOR ADDRESS 


Rebert A. Pumphrey, Bethesda, Maryland 


lic 30 1865] 77 i a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10864 CERTIFICATE OF DEATH 4 


NS be fi 
=8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
te 3 a. oat a ye b. COUNTY 

75 lontgomery MARYLAND Maryland Montgomery 

pts b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give néarest town) 
ee write RURAL and give nearest town) 3 

3 Bethesda 21 hours ||)  Sethesda 

2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Se 
talES 2 

Rs* Suburban Hospital 4605 Woodfield Road ves{]_noBd 
s= 3. NAME OF First Middle Last 4. DATE Month Day Year 

2 DECEASED : OF 

: (Type or print) Wilton R. Eyer” DEATH 8 - 2b 1965 


5. SEX 6. COLOR OR RACE [ 7, MaRRIED fq] NEVER MARRIED []| & DATE OF BIRTH 


Male white wiwowen [] __wvorceo | 10/20/95 


10a. USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) wots | Days | Hours | Min, 
69 _yrs. 
Tl. BIRTHPLACE (County & State, or forei 7) 12. CITIZEN OF WHAT 
Oe ee eee COUNTRY? 
Maryland USA 


Clerk Western Electric 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles 8. Eyer Matilda Cox 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ialy war or dates of service) A 
yes ist 577-07-8678) wife -Evelyn Eyer-Same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Wea 
Pi iS H WAS CAU: s 
LOSS Infarction, oeretml and cerebellar, eiMhouts 
SI AX DUE TO . 
Cenditionis, if any, which o___Thrombosis, cerebral 24 hours 


gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. «Cerebral arteriosclerosis S| Vrs _ 


1 or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please rempvé 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Was AUTOFSY 

= Se Se 

S YES no [] 
= E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

iS Hour a.m. while Not While factory, street, office bidg., etc.) 

2 

= p.m. 19 at work] at work 


21. U certify that (1) (this hospital) attended the deceased from__23 Aug. 1965, to 24 Aug. , 1965_, that (I) (we) last 
saw the deceased alive on__24 Aug. 19 65, and that death occurred afi: 25M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ST nus Gale vo, ERO Me HME | 8/24/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay 


Page 4 may be retained by the hosp' 
TO FUNERAL DIRECTOR: After this cert 


} 22c. NAME (lope, 22d. ADDRESS. 
| wQ Stanley M. Bialek 8218 Wisc, Ave, Bethesda, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYAL eat) | ‘ 
Buria 8/26/65 Parklawn Cemetery Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


25d. Or ovbag nap 
ay 


20M 1/65 


ea. NN Robert A. Pumphrey, Bethesda, Maryland|,AUG 25 1965 
V4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


letely filled in by the funeral 
apers. Pages 1 and 2 
within 72 hours after death. 


rbon pi 


nd cap 
Taye Cc 


any evestt, 


transit permit. Then please/re 


, cremation, or removal, and i 


Oo 


of Health prior to bi 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TQ FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TORES CERTIFICATE OF DEATH 14 
a sg eee DEATH 2. USUAL RESIDENCE (Where C ed, If institution: Residence before admission) 
i (2 . COUNTY 
Monr9s MER mono | ney Lan PST gmeny 
b. CITY DR TOWN (If outside cor} ore limits, leg 3 DF STAY IN 1b || c. CITY DR TOWN (ff outside corporate Timits, write RURAWand give nearest/town) 
write RURAL i ys neare: Be ba, X 
URR Air IVE NS109 7 on 
a. NAME OF oon Astisar ON oy not In nose lie; B 2. address) i STREET ADDRESS 8. ish Leah 
Holy Ross (TAG 1 296 | ia ca Blulil wt nolL 
3. NAME DF U bi ele Middle Last 4. DATE Year 


ao Wffiam _-_C,_ Fg us en Saati 15 alg 6 


5, SEX 6. COLOR OR RACE |7, wARRIED [J NEVER MARRIED [-] | 8 DATE OF(BIRTA 9. AGE (In years a IFUNDER 20S. 
é last birthday) Months | Days | Hours | Min. 
mM wipoweD [7] Divorced [-] yl Sih: Ee 
19a, USUAL DECUPATION (Give Kind of work done) 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SuslaR OSH YONG UR even Ifretires) | PS INDURRE Stat ion | Virginia SRY 
13. FATHER’S NAME 14,_MOTHER’S MAIDEN NAME 
Arthur G, Ferguson Sally Powell 
aS, MAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Gi \‘ Be, ora oats ead Rachel W, Ferguson (wife) item #2 above 
18. CAUSE DF DEATH [Enter only one cause per Ilpe for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bal big Se de 


MMEDIATE CAUSE (a) 
uy aol DUE To 
Cenditions, If any, which @). 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c} 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves[] noT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While + Not While factory, street, office bldg., etc.) 

at work L_] at work oO 


20f. (City or town) (County) 


19___, that (I) (we) last 
e cadses and on the date stated above. 


19___, and that deat Bread vires 


amen MED. STAFF | 
M.D. DIRECTO! pays. [| 
| or nen Ss 


JoéX#n J, Curry 


23a. BURIAL, CREMATIDN,| 235. DATE THEREDF 2c NAME;OF CEMETERY OR CREMATDRY 
BOEPHY Sree 8/23/65 
24, FUNERAL DIRECTOR —~—S«~iC~ LA eT Ye We Dike | 25a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tyson Wheeler Funeral Home Keacye ary and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1oske of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4228 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY ; r a, STATE b. COUNTY 
Mon ges MARYLAND Maryland \ saa me by 
b. CITY OR TOWN (If outsida corporate limits, ¢. LENGTH OF STAY IN Ib |! c, CITY OR TOWN (If outsida “corporata limits, writa RURAL and Elva naarast town) 
write RURAL and give nearest town) yr 
silver. Sprin DOA Bes liiver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ Bi ee 
Holy Cross Hospital | 2315 Peggy Lane vest] nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
BEEOSED F ai | 
Alan Harol Jy 
6. COLOR OR RACE | 7, MARRIED [] RARE Cx] & DATE OF BIRTH 9. AGE (In years FUNDER 3 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Male White WIDOWED {_] DIVORCED [_} 7/14/65 yrs. 
10a, USUAL OCCUPATION (Giva Kind of work dona| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (Stata or foralgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
washington, D.C. USA 
13.” FATHER'S NAME 14. MOTHER'S MAIDENNAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITYNO, 17. INFORMANT A 
(Yes, no, or unkown) | (If yes pive war or dates of service) Pather, REM S) Peggy Le 
es zr ere oe } iy - 


18. CAUSE OF DEATH [Entar only one causa 
PART |. DEATH WAS CAUSED BY: 


line for (3), (b), and (c).] INTERVAL BETWEEN 


IMMEDIATE CAUSE (a) 


TLYO DUE TO 
Conditions, If any, which (b). 
gave risa to Immediate 


:. SL ONSET AND DEATH 
cause (a), stating the DUE TO 


An Lally y 
undarlying causa last. tc). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMEQ? 
ves [] No 


20a, EXTERNAL CAUSE WAS 20} 
PRIMARYAQ) or CONTRIBUTING () 
CAUSE EATH. 


ek 
20c. TIME OF INJURY Month, Day, Year 20d. INI 


tar nutur 
2 


y ae i» 
P/INJURY (Homa, farm, 
factory, street, officabidg., etc.) 


PPS Re a 
x “nd o 
Vion Indl 

Sail 4 
ack Aus & “A 19 Pgs GaN aa be 
21. 1 certify that | took charge of the remains described above, held an Autopsy [ ], Inspection X ini 
death resulted Suicide [7], Homicide (_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT/MEDICAL EXAMINER [] 22. DATE SIGNED 
wae. P-92-65- 
~ = 
\ddress ( , city, towf,for county) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


mes BELO 


23a. REM joel | 23b. DATE THEREOF 23c. NAME CREATORY yn 4 2 ge county) (State) 
ec ify) - + an d. pa 
Leevede , efi -/ 6S od YAR. (FI é . WC, 
24. Fi yg SUE poe pa 25a, REC'D BY REGISTRAR | 255, REGISTRAR'S SIGNATURE 
- 3.5% ‘b 
J. 35°/ oy ete) AUG 24 1965 jotorlss 


EALTH DEPT. 


7 


essary, 
funeral 


PM3. Page 5 may be 


ry 


1, 2, and 3 to the 
72 hours after death. 


ith the State Department 


‘orm 


Item 18. Give Pa 
, and in any eyent witl 


in 


Examiner's Office along with 


” in pencil 
-transit permit. File pages 1 a1 


cremation, or removal, 


the word Based 
the Chief Medica 
to burial, 


ig 
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4 should be forwarded 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


lease execute the certificate, 
of Health or its designated agent, 


p 
director. Page 


TO DEPUTY MEDIC 
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e MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


10867. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission), / 
a. COUNTY a. STATE b. COUNTY / ”, 
Maryland Hontgome 
¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


MARYLAND 
c, LENGTH OF STAY IN 1b 


b. CITY DR TOWN (if outside perpen limits, 
write RURAL and give naarast town) 


Silver Spring Silver Spring E 
d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, glva street address) |! d. STREET ADDRESS 


@. IS RESIDENCE 
DN A FARM? 


Holy Cross Hospital 8109 Tahona Drive vesC]_ no) 
3. NAME DF First Middle Lest 4, DATE Month Day Year 
DECEASED OF 
(Type or Print) FRANCIS XAVIER FITZGERA | DEATH August 10 196 
5. SEX 6. CDLOR DR RACE | 7, MARRIED [-] NEVER MARRIED[_] | ® DATE OF BIRT 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
lest birthday) I'Months 


Hours | Min, 
Male White WIDOWED £7} DIVORCED [_] 
J Te ASect oion Wray on ind of workdone| 10b. KiND DF BUSINESS OR Tl. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) Paleo & Son | COUNTRY? 
Resident: Mer. yma Washington, D. C. WaSs, 
13. FATHER’S NAME aj 14. MOTHER'S MAIDEN NAME 
5. WAS DECEASED EVER INU. ‘MED FO! Ho Wad.sh dd 
15. ED EVER INU.S. ARMED FORCES? . SOCL, RI . » INFDRMANT Addregs> ' 
(Yes, no, or unkown) | (Ifyes gle war or dates of service) AES IAES COONEY a ad ae r Sil. Sp. 3 Md, 
No Timothy Fitz 4 


18. CAUSE DF DEATH (Enter only one cause p f B INTERVAL BETWEEN 
PART 1, DEATH WAS causeD By. /// @ DNSET AND DEATH 
‘ IMMEDIATE CAUSE (2). d x 4 


DUE TD 
Conditions, If eny, which (b). 
gave rise to Immediete 
cause (a), stating the ( OVE TD 
underlying cause lest. (c) 


factory, street, office bldg., etc.) 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. Panter 
3 NO 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nuture of Injury In Part | or Pert J! of Item 18.) 

& PRIMARY [ or CONTRIBUTING (} 

| CAUSE OF DEATH. ‘ 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a 

= 


Hour a.m. while Not While 
.m. 19 at workL_] at work [J 


21. | certify that | topk charge pf the remains described above, held an Autopsy itis Inspection » Inquiry yy and in my opinion 
Natural causes = Suicide [_], Homleide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 
EP) e 


ACTUAL 


SIGNATUR 22. DATE SIGNED 


Ya Me 


ELpey Ke 


ddr treet, City or county) i Sood 
t— = = ——— f- — 
ee 23d. Di (4 “| 23¢. NAME OF CEMEVERY OR CREMATORY | 23d. LOCATION (City, town ao (State) 
(Specify) ee 
Fei? 4% MNourh 3 haosf 2 rile oe 
DI "S SIGNATU! 


—— 
RE 


a 5a. REC'D BY REGISTRAR | 290. TRAI 
home fo Peale, Ge te WGey, aevQWG 18 1965 


ficate be executed within 24 hours after death. . 


i 


The law requires that the death cert 
ding physician. 


Page 4 may be retained by the hospital or atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After th 


20M 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
y DIVISION OF STATISTIGAL-RESEARCH AND RECORDS, 301 .W. PRESTON STREET, BALTIMORE 1, pan 


Fie a a et 


ange” EI BERFIGTE, OF DEATH meg 


3 
BES USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ° a. STAT b. COUNTY, 
27s d MARYLAND SIONTZAME RY 
Sos b. CITY OR TOWN (if/outside corporate Afmits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if out#de corporate limits, write RURAL and/ive nearest tarin) 
Bee rite RURAL and’ give nearest town / 
coe eNSINQGtoN OMonths| Kens twgton 
gin d. NAME OF HOSPITAL QR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Hic Is RESIDENCE 
=sa™ 3 t 
Se Kestss on Gaydens Sanu Taaiuulsfos Everett oT ves] noe) 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED = E DF — 
(Type or print) Ale ATINe M [aTz hu 4 DEATH U 19. és 
5. SEX 6. COLOR DR RACE TH IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


M winpweo [%} _—bIvoRCED [7] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


8. DATE OF 9. aes sea IF UNDER 1 YEAR 
Months | Days 
Ten £75 | 


10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or fofeipn country) 
INDUSTRY 


Hours | Min. 


12, CITIZEN OF WHAT 
CDUNTRY? 


é 2 


13. FATHER’S NAME 


William at er 


IDTHER’S MAIDEN NAME 


uRRier Mure . 


17, INFORMANT Address 
r 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDC], 
(Yes, no, of unkown) ot aaa service) 


18. CAUSE DF DEATH [Enter only one cause p e for (a), (b), and (c).] INTERVAL BETWEEN 


a ae TIVE Jpn” | ree 
ates if any, which ae ( Wowie VA P, iq VE LMS 77 © / 


gave rise to immediate 
catisa (a), stating the DUE TD 


underlying cause last, 0 AKTER! oSel EKOT/S LT Ds We 
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S ‘PART 11. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. a ey 
= i. 2 
é ves] not) 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1! of item 18.) 

1S c | DR CONTRIBUTING [) CAUSE OF DEATH - 

o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘S z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 1) at workL_] at work 


21. I certify that (I) (this hospital) attended the deceased from. , 1942,, that (1) (we) last 
19, and that death occurred at____M, from fhe causes and on the date stated above. 


22b. DATE SIGNED 


rt as old YS bo 


22d. ADDRESS 
Dr. ee ae sington.Md 


23a. BURIAL, CREMATION, “23b. DATE THEREOF J 23c. NAME DF CEMETERY Of/CREMATORY ie LOCATION (City, town or county) "(State 


22€. PHYSICIAN'S 
| NAME (Type) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


ig pai natomy Board/ef Marylan| 


2a, FUNERAL DIRECTO 


; 3 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
wn is co (SR MMA Mtl ebeld LAO (MAEM SEPES VE NUG 9 1965 Piers vie _ 


65 


t 
: 


24 hours after death. 
filled in by the funeral 
Pages 1 and 


bon papers. 
it, within 72 hours after death. 


} ysicjén and completely 
ransit permit. Then Be e fempve) car! 
tion, or removal, and in any eveni 


ed by the attending ph' 


cian. 
, eremal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur' 


10869_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11381 


1, PLACE DF DEATH 
a, COUNTY 


Montgomery 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE Maryland b. COUNTY Montgomery 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


c, LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Bethesda 11 Days ~ Takoma Park 

~d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 

The Clinical Center, Bethesda 14, Md. / 7129 Maple Avenue ves] no ft] 
3. NAME OF First % 

NAME OF Irs Middle Last 4, DATE Month Day ‘Year 

(Type or print) Oscar Jordan Forehand DEATH August 13 19 65 
5. SEX 6. COLOR OR RACE | 7, WARRIED 17) NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

, val et last firthday) Months | Days | Hours Min. 
Male White wipoweD [-] pivorceD []| 1 August 1904. yrs. 


10a. USUAL OCCUPATION (Give Kind of work dpne 
during most of working life, f retires 


Prigeer. =, 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TL. BIRTHPLACE (County & State, or forelgn country) | 22. CITIZEN OF WHAT 
COUNTRY? 


USA 


Georgia 


13, FATHER’S NAME 
Van Buren Forehand 


14. MOTHER'S MAIDEN NAME 
Claudia McGarve 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {If yes give war or dates of service) 
Yes _11922-25 577-05-9750 


17. INFORMANT "The Medical Recdderss 


The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oe eee we =. F ONSET AND DEATH 
De TMMEDIATE CAUSE (2) Gastrointestinal hemorrh: i“ Weeks 
/ DUE TO 2 bs 
Conditions, If any, which 0) Duodenal ulcer Unknown 
gave risa to Immediate 
cause (a), stating the { OUE TO 
underlying cause last. (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


Hour a.m. While. — Not While 
p.m. 19 at work at work a 


21. | certify that J) (this hospital) attended the deceased fro! 
saw the deceased alive oI 


factory, street, office bldg., etc.) 


v if oy * PERFORMED? 
Chronic myelogenous leukemia yes [%] No [] 
20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part for Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


Banks go tueaet 1965 that 20) (we) last 


19_65,, and that death occurred a > +O Hromthe causes and on the date stated above. 


22a. SIGNATURE 


ONG en 


2b. DATE SIGNED 
ATTENDING > MED. STAFF rf OG 
., PHYS] birector C] pays. Kt| 1+ August 1965 


we. MAME (ps «= Alexander A, Levitan is aDbRESS The Clinical Center, National 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF Cl METERY, CREMATORY 23d. LOCATION (City,fown or coupty) State) 
Bedi soctn 96.5\ C&b4e Hite. ETELY SuirLine, fewer idk 
EW sa OR ADDRESS J22GF; i, Ag a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
HERE ASLIIL Rf. Cepeee StU 4 AUG 18 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 14 ae 
~ PLAGE DF DEATH pica EXON ye P IA iia ies, wr iets Bere) admission) 
ON) emne R MARYLAND “ Mpky land i Yon femeta 


SES €5 B. CITY OR TOWN (if outS@de corporate liniljs, | ©. LENGTH OF STAY IN 1D |'-c. GITY OR TOWN (If outside corporate limits, write R 
5 
25 > £8 write RURAL and glve nearest town) D A K Z y 
gee 5° "BETHES es O° Rockvitle. 
@: ae dg. NAME OF JOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a. OA Reais 
i S 
we 2c» 3 see ah S6Ib Kancbot® Kel, ves wo Skt 
33. ae 7173. NAME DF a First ¥ Middle Lest 4 BATE jon th Day a 
zoe =f iz KB SA 
Baz = (Type or print) 4 ES 19 
co 2 5. SEX 6, COLOR OR RACE | 7, MARRIED mw NEVER MARRIED [] | 8 OATE OF BIRTH 3. AGE (In years #IF UNDER 1 YEAR|IFUNDER 24HRS, 
S Pt 7 i) einen 4 O Jol Sv. last birthday?) ‘Months | Days | Hours | Min, 
F=f ED DIVORCED ul, SF -/ sz Z yrs, 
325 Be 1Da. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR i. aa (State or forelen country) 12. CITIZEN OF WHAT 
2: se during "RETIRE even If retired) INDUSTRY [Pe fers A COUNTRY?, 
SS ai c i 
ES wo > IRE a. : 
ose gs 19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ao / s 
Beg as UNG! Anders Forsberg Ohtkhiddhl! Gastafva Lind 
2 2s 
SB = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address = 
Reo eas (Yes, no, or unkown) | (if yes glve war or dates of service) Es LWPS. TARY HOTCH YR MULTOP FERAA Kee 
s=2 q Fy 3) 75-44- YD GHATHAM , Mir. 
=e = INTERVAL BETWEEN 
ESE Of 18, GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) 
wee cue PART 1. DEATH WAS CAUSED BY: ONSET Dian 
£55 35 age IMMEDIATE CAUSE (2) Corenary Thrembesis, Acute, right cerensry 
SPs s5 U DUE TO ha. 
SoBe ae Conditions, If any, which ()_dvanced cerenary arteriescleresis ears 
282 S&F gave rise to Immediete ( 
zy AS cause (e), stating tha 
aes pees underlying causa last, (0). — 
« £S &e = | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
_ 2 a = 
3 ge Ze , 5 YES no [] 
ES 28 » {© [208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part 11 of Item 18.) 
sey = © | PRIMARY [) or CONTRIBUTING () 
See 35 & | CAUSE OF DEATH. 
= oe = er z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF Meo (Hones bey 20f. (City or town) (County) (State) 
ase m2 r= Hour a.m. While Not While factory, street, office bidg., etc. 
eee ey 3 p.m, 19 at work] at work 
Et... as 21. I certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection [>4, Inquiry and in my opinion 
Fl ee4 ee death resulted from: Natural causes [{J, Accident [—], Suicide [_], Homicide [_], Undetermined manner [_} 
@- 53° CHIEF MEDICAL EXAMINER [_] 
2222 acTUAL 4. M.p, ASSISTANT MEDICAL EXAMINER [] oh Sa 
et tele SIGNATUR 6 
= ee ae examiner's JObfi G, Ball DEPUTY MEDICAL EXAMINER [jf] es 
SoSseus NAME (Tye) 70.36 O1d G: Address (Street, city, town, or county) & 
22 eorgete Rethesda,Md, = 
sgesss 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Clty, town or county) (State) 
ossecs REMOVAL (Specify) 
= 


va Suna. DREETOR August 7. > Pe evitie pt Ie oa | ee ee 
Tyson Wheeler Funeral Home #3 ockville, Pikp AUG g 1965 ft a ge 


—s Rockville, Md, = 


VR AISME (5) of 


5M L/S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i493 3 


1. 2, USUAL RESIDENCE (Where deceased lived, If Instituti lesidence before admission) 
a. COUNTY . 
™M entge meg $ db. in) ifs 
Ide corporate limits, write RURAL and give nearest town) 


MARYLAND 


Bes $s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 2D 
g ec = £3 write RURAL ang give nearest town) 
22 5° Methescla ~ or / 7, ove 
> ag 
nm of d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) 6. IS RESIDENCE 
ae a DN A FARM? 
rae $e 99 Supe riban.HosPilal. 72 F yvesC] no Pt 
3B 22 || |3. NAME OF First Middle t 4. DATE Month Da ¥ 
et Tor] DECEASED g ‘ : a tent 
exe( ES Cpe or print AN CS OS/EL | tom R—-  P _wGd 
sig arys) 6. GOLOR OF RACE | 7, MARRIED [XY] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In eee UE M23 pada 
: jon! jor In, 
és WIDOWED ["] DIVORCED [“} V0r, yrs. *| - i | j 
Bes 1Da. USUAL OCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR 3 foreign country) 12. CITIZEN OF WHAT 
ea = during most OF Kl: be even If retired) INDUSTRY RY? 
Zo be LE ot 5 “ 
SoS 13. FATHER'S’ NAME 14, 
ens : 
5 
8&3 Piri freq Maffei ~ 
£09 
ae IAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMA ‘Addres' 
SEP ef, no, of unkown) ee ee (ae WS . 
Sw 
S35 mss LO Via ME 
= a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: rey a ag : 
B=5 : Ni MO. So Pena eens LET ency /) cute ~ Thce ame 
yo bp Of * 
a ‘ DUE TO 
2 Pee ate If eny, whieh wm coreltoVascu/ar reesse — Gears 
2 geve rise to Immediate i 
3 cause (a), steting the DUE TO 


underlying cause last. (o). 


the word “pendin; 


Page 4 should be forwarded to the Chie! 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) | 19. Was arose 
- 
S yes [-] NO i) 
te = 20a. EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of item 18.) 
= & PRIMARY (J or CONTRISUTING [) 
| CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home,farm,| 2Df. (Clty or town) (County) (State) 
a Hour am, While Not While factory, street, office bldg, etc.) 
S mn. 19 at workL_] at work 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event witl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY veo MDessvancr This certificate shoutd be execut 
lease execute the certificate, writ 


21. | certify that | took charge- pf the remains described above, held an Autopsy LJ], Inspection Xj, Inquiry , and in my ppinipn 
ha oe . . 
2 death resulted from: — Natural causes rab Accident [], Suicide [_], Homicide [_], Undetermined manner 
ES CHIEF MEDICAL EXAMINER [] 
S SO ATUR LHe mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
s J DEPUTY MEDICAL EXAMINER J. . 
es EXAMINER'S uw Avy 7 17 65~w 
s2 NAME (Type) Address (Street, clty, town, or county) >. 
35 23a. pay eae) | 23b. DATE THEREOF 2ic, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town ox county) ef 
se pecl iy 
a Bad | GIES \feeereacros- 
2a. RAL OE 4h baer ADORE! 259, REC'D BY REGISTRAR " 25b. REGISTRAR” ae 
VR AISME © z rs ; 
er al! (Gabor Je ZAUG 12 1965 Bz 


MARYLAND STATE DEPARTMENT OF HEALTH 
19893" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH :495 


r 
a 

on = 
1 


A 


T 


= EALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY TATE b. COUNTY 
Se 5 Legeege MARYLAND a) 
ees es b. CITY 0 WN (If outside errors limits, c. LENGTH OF STAY IN 1b || c. CITY OR T (If outside corporate Ilmits, write RURAL and give ni own) 
3 £ = Es write RURAL and give nearest town) y B ye Z 
sit Ss. L esta Lae ! EPA OSCA 
g: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Pm alone 
© ite t 
oo 2 
© #2 7/ Sug La STIS GREEN lawn Le. |v no 
a 83 
SB a NAMI Middl Last 4, DATE Month Da Year 
< By Meal 3. NAME OF aD First idle 8 ar ' y 2 
ENE Civeaguespten) £v a4 Lot VNAALD OSE aR DEATH _Lte o ad WGs 
ee f= 5. SEX 6. COLOR OR RACE [7, MARRIED pq NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (Ing@ars | IF UNDER 1 YEARIIF UNOER 24 HRS, 
72 id i ] gos io Jast birthday) Months | Days | Hours | Min. 
e828 WF / |Ase ae WIDOWED [7] oworceol]| /O —- @G-/2| S22 yn 
Bo. 5 ze 108. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
n=) o 
2 ss ie irking a — 
wee s du ate f working If oa ig tg INDUSTRY \y ~~ GOUNTRY? A. 
£5m Ts S nutal Ware) | Rucherda Naver LOM 1 ee Sa, 
S65 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bes gS5 Jeremiah Foster Vistas--~- 
8 ov 
eae E® a f, WASDECEASED FRINU.S: ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3 = & unkown, L4 jates: ice; . . 
En2 2B } me Wat Army 578=22—7965 Bertha Foster--wife--same above item #2 
223 €E i=] F] 
EOE oS 18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).) INTERVAL BETW! 
weS Ls PART |, DEATH WAS CAUSED BY: ONCE ree 
275 35 7, ,, MMEOIATE CAUSE @)Lageretien Inferier Vene—eare—end—rt—Atrium— diate— 
‘4 g ; 
825 £5 Le Y ue Towith hemepericardium and hemetherax, left 
ees SE Conditions, If any, which (0) Aute_Accident 
as2 5 gave rise to Immediate 
m= 85 cause (a), stating the ( DUE TO 
B32 Sa underlying cause last. (c). ae 
SES 8 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
L202 ga = Enyce ee 
SS" $2 2/8 Gl vot) 
= Phd 35 2 BOR PeUp TAGE Ue rata o 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Infury In Part | or Part Il of Item 18.) 
£3 < RIMARY 4) or CONT! n 
ses “ie & | cause of DEATH. De iV19 Con Ditcan teed on. we thor Oud UM OV Orban & 
= = = e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY’OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) . (County) (State) 
sls iJ 2 Q factory, street, office bldg., etc.) 
eal ma , |S «| While -— Not While ie ol tt. 
Le gy / = at_work at work 1 G 2 : 
zt~. es 21. | certify that I took charge of the remains described above, held an Autop$y (XJ, Inspection » and In my opinion 
3 sce es death resulted from: Natural causes [_], Accident x. Suicide [_], Homicide ["], Undetermined manner [_] 
ho 5 ge CHIEF MEDICAL EXAMINER [_] + Rae 
aS ACTUAL / Se Zi R 3 
3 g22= Str Mp, ASSISTANT MEOICAL EXAMINE Ae ust 2 
sa545 Geo. Rd. oepury MEDICAL EXAMINER [Xf y WV IGEE 
= iy 
E ei 53 == RAME (Type) John G, Ball Bethesda, Mary] anddaress (street, city, town, or county) 2 
Fe 83's Sx ~ [aaa BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME cs EMETERY OR CREMATORY ee, Bes city fon Gi ran) (State) 
eases REMOVAL (Spectfy) 8/24/65 Parklawn ockville, Marylan: 


24. FUNERAL DIRECTOR ESS Aaa *evVilTe Pik 
VR AISME (5) son Wheeler Funeral Home Rockville, aryl and 


5M ys \t 


oa UG 26 65 foodie Mange. 


iN 


ithin 24 hours after death. 


gly filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10873 CERTIFICATE OF DEATH {4935 


1, PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY, a, STAT! b. COUNTY / 
ontaomer MARYLAND z£ 
b. CITY OR TOWN Gf oasis corporate limits, ¢. LENGTH OF STAY IN 1b |i c. cin aN = outside corporate limits, write RURAL and give nearest town) 
___—Write RURAL ani @ nearest town) 
| Takon feck, cape 4) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 


DN A FARM? 


| Lashn Stilo fasta a= Heap ani 2g FS, SE. —— no 


3. NAME DF First Midd! 4. ae Month 


Year 
DECEASED 


ype or print) (es yam Fewler GR BETA (Pe 30 265" 
5, SEX &. COLOR OR RACE | 7. MARRIED ble = 5 MARRIED [-]| & OATE OF BIRTH 5, Mette (in tei IFUNOER 24 HRS. 
last bl Months von | ksiail ia. Min. 
M. Ww wiooweo []___oivorceo | ¥- va-/ S | So ys. 
3s, USUAL OCEUFATTON Give Kind of work done) 106. KIND OF BUSINESS OF LT, BIRTHPLACE (County & Stale, or frelon cunt) | 42. GITIZEN OF oe 
during most of working Ife, eyen If retired) INOUSTRY te RE 
rk Hemi es ro 2 Somes >. ie ’ 


14, MOTHER'S MAIOEN NAME 


nm my NAME 
Fowler | Vente Adal] 


15. WAS OECEASEDYEVER INU.S. ARMEOFORCES? | 16. eee deal 17. INFORMANT Address Gover aSHFQ 


(Yes, no, of unkown) eit Lf 2 oe ae PD. ee. 


8. CAOSE DF DEATH a 2 one Ape y per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1 DEAT Was USED BY, Coo vena plese Myer ‘oleh Delen Bak Mee oe 


wee (He eta o_Ar pevichen evel’ He eh “Disease #- ay e 


ap war or re of service) 


gave rise to Immediate 4 
cause (a), stating the mre 
underlying cause last. 5) if cnchep res monte se Masiite P., (heen Ede VW 2 ol 24 


PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DIS EASE CDNDITIONGIVEN IN PART l(a) I ee PSY 


E07 


i et YES no [] 
2Da. ACCIOENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH —— 
(UF EITHER, NOTH! EOICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


Hour am. ————————— 


2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) j 
os 


MEDICAL CERTIFICATION 


While — Not While 
at _work at work [_] 


iV Fo 96S 
22a, nN = so, 
os M.O. 
22t. PHYSICIAN'S 


NAME (Type) Waleuf iF W. a [BSON 


22b. OATE SIGNEO 


— ‘ne HME Col fared B53, IKE 
5 ADDR! 
$300 eS Koad DCA we3 0s 


bs a ING 


23a. RoR OEAC Rear 23b. OATE THEREOF 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et 
BERT RY |G -3-17657) ARLNGTIN, Nation Ac | 


24, FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. 


ie. J M2 Fee mE ED 7 


ss 


s 
S 
=| 
ry 
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In 


gérbon papers. Pages 1 and 


and in any event, within 72 hours after dea 


hen eee rembye 
, 


T 


permit. 
, cremation, or removal 


transit 


as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ae > 
10874 CERTIFICATE OF DEATH 14236 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
fy bait + a, STATE b. GOUNTY 
lontgomery MARYLAND. Maryland Mont gomer: 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearer, town) 


Bethesda 179 days X Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, _.ve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
The Clinical Canter, Bethesda 14, Md. / 14705 Westbury Road ves] nok 
3. WAME OF First Middle Last 4, DATE Month Day ‘Year 
(Type or print) Thomas Jacob Fox bead = August 6, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24HRS, 
x O Se last birthday) (Months | Days | Hours ] Min. 
Male White WIDOWED [7] pivorceD [7] | 14 February 194) svi 
10a. USUALOCCUPATION ae kind of work done| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY < ; COUNTRY? 
Student os: Michigan 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Fernen E. Fox Elsie Lucas 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service: 


) 17. INFORMANT je Medical Recortédress 
No = 219-42-4478 


The Clinical Center, Bethesda 14, Maryland 


18, CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ne mp ee Sn PENESUND ER 
~~ IMMEDIATE CAUSE (a) Cardiac asystole 1O_min. 
C6 pueto Progressive hypoxia from respiratory insufficienqy.. 
Conditions, If any, which 0) 3 Weeks 


f =F ; == 
wise (ah statin they oUETO Widespread pulmonary metastasis from an 


underlying cause last, (o_embryonal teratocarcinoma of the testis 6 Months _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
Pneunonitis yes ft No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOT! EOICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 


Hour a.m, While. — Not While 
p.m. 19 at work] at work 


factory, street, office bidg., etc.) 
21. | certify that # (this hospital) attended the deceased from_Peb 45 
saw the deceased alive ol and that death occurred at—+— 


19.05, 
22a, SIGNAT — TZ Ke DATE SIGNED 
4 a> ATTENDING MED. STAFF _ 65 
fiat ais KEL yy, HWS") Bintoror C] Pave fe)! G August 1965 
22c. PHYSICIAN ln Apress The Clinical Center, National 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ugust 6, 19 65, that @ (we) last 


rom the causes and on the date stated above. 


to, 


Name (typ2) Robert C. Gallo Institutes of Health, Bethesda 14, Md. 
23a. Rca 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


_ Ste eehn 'a Episcopal 


REMOVAL (Specify) 
1965\ 
25a. REC’D BY REGISTRAR 


Copsoe al Copegia Augene] owhUG 10 1965 


REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14937 


2. USURL RESIDENCE (Whera daceased lived, It tnstitution: Residence bafora edmission) 


ie 


1. PLACE OF DEATH 


e 


. COUNTY 
©. STATE b. COUNTY 
ontge MER y __ MARYLAND | Q? “ane ¥ Now? Ge MELG 
b. CITY OR TOWN (it outside corporate limits, | c. LENGTH OF STAYINTb ||. CITY OR (If outside corporete limits, write RURAL end give naerast town) 


write RURAL and giva naarast town) 


Srlve R Sper 


iS) 


Goy ds, Hany lewd 


24 hours after 
led in by the funera! 


rm C a ST : oe “3 
<= Na d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS. 1S RESIDENCE 
fe ON A FARM? 
a2 | _ Holy goss 0b) Balto bE La AA 2% | ws nopy 
Sn 3. NAME OF , ~ First Middle Last ) 4. DATE - Month ~ Day = Yer 
an DECEASED ‘ ‘ OF ha =, ae 
Ge (Type or print) I. rat es DEATH oA 19S D} 
is 6 . See ae aes - 
3. SEX 6. COLOR OR RACE 8. DALQOF BIRTH 9. AGE (In ¥oars [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED [5] : tn beveey) ate ae 


Months | Deys 


oat 


= W/- Qlheeed| wooww[] _ vivorceo [] o/ 9 LOS yrs. : 

Os. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. IRTHPLACE (fpunty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even it retired) | . 
| ome eS 


fer wit 


14, MOTHER'S MAIDEN NAME 


Cila Wims 


13. FATHER’SNAME 


Maro bel LC RAZIEL 


en please removs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross 
(Yes, no, or unkown} | (Ifyesgive werordatas ofservica} | 
aa aol ie ee We : ——- 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), {b), and (c).] “| INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (e} oa. : : “ss 
J ‘ DUE TO 
Conditions, if eny, which jae 2 = 
2Ve rise to immadiata cause 
DUE TO 


(a), stating the undarlying 
cause last. (e) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


After this certificate has been signed by the attending physician and completely 


f Health prior to burial, cremation, or removal, and in any 


ATTENDING PHYSICIAN: The law requires that the death certificate be an i 


page 3 should be detached for use as the burial-transit permit. Th 


om 
s 
2 
rd 
ES 
f 
a 
a 
£ 
3 
ie 
& 
= 
eo 
ne 
ap oe 19. WAS AUTOPSY 
s o PERFORMED! 
$ 5 : % sii 9 see Aa a i IPR 2 
= & J 2 ACCIDENT WAS UNDERLYING () 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 18.) 
o F [08 CONTRIBUTING [-] CAUSE OF DEATH 
£ © ](IFNEITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 2Dt. {City or town) r. (County) (State) 
3 g eae While __ Not While factory, streat, otfice bldg., etc.) | 
a a 3 alata 9 ot work [_] ef work [_] \ 
Ge a 
zo a 21. E certify that (1) (this hgspital) attended the deceased from... Abie Decccr 1968: fo... soe Wesseety that (1) (we) last 
2a $ saw the deceased alive on , and that death occurred at23‘ta.M, from the causes and on the date stated above. 
a 22a. SIGNATU 22b. DATE 
Age Z ATTENDI MED, STAFF _SIGNED 
= mp. _| PHYS. “e DIRECTOR [_] PHYS. 0 GS 
E oi = Zc. PHYSICIAN'S 3 22d. ADDRESS 
Bee fa oF NAME (Tyee) JOSiah Sack 
“B58 -—— 
geB ee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
ee 3 REMOYAL (Specify) 
ove Burial 8/12/65 __—ssGate_of Heaven. 


24 FUNERAL DIRECTOR'S SIGNATURE 13 31 ele eae ah AUG | BY REGISTRAR | 25b. Ri TRAR’S SIGNATURE 
Tyson Wheeler Rockwille,—Md tale, 3 16 1965 "e Log 


jSWA AL 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


2 IORI CERTIFICATE OF DEATH 12298 

ges 1. PLACE DF DEATA MONTGOMERY / 2. Ay elas og ‘(Where deceased bie wi da Residence before admjsion) 

275 MARYLAND VIRGINIA ARLINGTON 

pag) a b. CITY DR TOWN (if outside corporate timits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ers ‘SHES BK ®CRURR agree 1 Day ARLINGTON S34 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : 6. 1S RESIDENCE 

=8<25/| U.S. Nevel Hispitel, Bethesda, Ma. 1222 North Cleveland Ave. ves] no fi 

s BE 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 

ese (Type or print) Amy Adel FRIEDBERG DEATH August 12 (1965 

5 sie 5, SEX 6. CDLOR DR RACE 7, MARRIED [~] NEVER MARRIED [-] | ® DATE OF BIRTH os | fin yas LENDER aa (Te 
E ‘emale Cauc. wipoweo [3 Divorceo[]| 29 July 1895 yrs. oy | cal | ; 


during not of worklogy ife, even If retired) 


11. BIRTHPLACE (County & State, or foreign country) | 12. EITIZEN OF WHAT 
ousewite Virginia TeX! i 
13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 
Frank Benjamin FIELDS Annie Clark 


17, INFORMANT ( Daughter Address LOO N. Wycome 


| 10a. USUAL OCCUPATION (Give kind of work | 1Db, Nea DF BUSINESS OR 
RY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY ND. 


burial, cremation, or removal, and in an’ 


(Yes, no, of unkown) | (Ifyes give war or dates of service) f 
No | None Mrs. Edna Bingham,/Ave., Lansdown, Penn. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: wel ; it4 ONE ee. 
id IMMEDIATE CAUSE (a)__LOCalized acute fibrino purulent peritonitis 5 
25401 DUE TO 
Ccndltions, If any, which w)__Secondary to perforated gastric ulcer. 5 Days 


gave rise to Immediate 
cause (a), stating the OUE TD e 
underlying cause last. (c) 


& PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) | 19. Res UES 
= err 
ays ves [X} no [] 
ai 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [j CAUSE DF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ry Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work O at work 


21. | certify that GE (this h to_1l2_Augusy 19.65_, that M) (we) last 


|, from the causes and on the date stated ab 
22b. DATE SIGNED 


wo. PHS NS) Bletcror C1 Pave. or 12 August 1965 


the ne from_1l August _, 


and that death occurred a 


ee) 


22d. ADDRESS * 
| | S. Naval H spital, Bethesda, Md. 
23a. BURIAL CREMATIDN,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please rel 


should be filed with the State Dept. of Health prior to 


iL (Speci fy) 


Buf Avg. it (965 | Arlington National a ate eH gees 
24. FUNERAL DIRECTOR 


PRE es W.W.CHAMBERS, 3072 M. Street N. W. Wash. D. C.| | 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JORTZZ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 34939 


HEALTH DEPT. |G. Piace oF beara 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


34 
n= 
> 
Es 


Montgomery MARYLAND 


— s ‘2 u fal 
5 Ss =e b. CITY OR TOWN {If outside co iperate. limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate ilmits, write end give nearest town) 
5 2 ES write RURAL and give nearest town) y 
F o§s _ Silver Sorin Re Md. DOA _ Silver ing 
En sf . @. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET (ee apring, Hd ©. TS RESIDENCE 
28 249 ‘ | 
moe RS // Hannes Ct ves [1] nol) 
Se. 2 3. NAME OF First Middle Lest 4, DATE Month Day —*Year 
Beh Be 
BN ee 5. a “— 6. COLOR 01 mt 8. tate OF BIRTH _ AGE Fag TE ae 
= = “ R OR RAGE | 7, MARRIED [_] NEVER MARRIED . . ears IF UNDER 24 HRS. 
2 E ae Whit ep [[] Never neo ut 1, 188 8 i oe Months | Days | Hours | Min. 
Bae (az Mele hid wivoweo [4 pivorceo[]| WOME fy, 160 
sce |Z 1Da, USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn ane 12. CITIZEN OF WHAT 
2S se 3 a) Surin great ot Watking Ife, even If retired) eae COUNTRY? 
Saal 
2om “s AO TH LG ae 
Save oe 13. FATHER’S NAME 14. MOTHER'S cE 
eae Be 3 
gee °%5 Unknown ne senry- 
£50 oF 
2tE ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT (Gott) AV ‘Address 
Ace = (Yes, no, or unkown) OSE SRE? 6 ie F a 503 p ful L S.-Bs Ha 
f=" #8 1 a ie g ouis Friedman eaceful a. S. S. ° 
= os So eG 
EB cE gE 18. be pel eyes one ceuse per line for (a), (b), end] 7) ua ane 
B25 as ry TMMEDIATE CAUSE (2) y aa ‘ 
se Ee 4 AO DUE TO 
538 SB Conditions, tf eny, which (b) 
Bae § & gave rise to Immediate prec 
= 4S cause (a), stating the 
2 Ze oa underlying cause last. (0. 
aie 8¢ & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. Was AUTOPSY 
B85 Bs 5 ves [] NOW) 
ae 3 
= pe a S = 204, EXTERNAL CAUSE TAS. o 2Db. DESCRIBE HO! JURY OCCURRED. (Enter nuture of Injury in Part | or Pert II of item 18.) 
828 cE 5 or 
3s CAUSE OF DEATH. 
ves B o 
= = ge = | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
age oe 2 Hour a.m. Wiis ncaRae oO factory, street, office bidg., etc.) 
wo ye . 19 at_work at work 
ZES Ss 3 ea. : re 
tz. 2s 21. I certify that | topk charge of the remains described above, held an Autopsy Lay rae ec Inquiry and In my opinion 
Sag 5 re 
eee eo death resulted Natural causes , Suicide [_], Homicide [_], Undetermined manner [_] 
Eee Es CHIEF MEDICAL EXAMINER [_] 
skola ACTUAL 22, DATE SIGNED 
eeo>e~ SIGNATUR mip, ASSISTANT MEDICAL EXAMINER [] 
See at. 8 alla ieencinetee B NV meas Days 5 F-2a “LS 
= oSs SS NAME (Type) eG, \ddret street, city, towh, ér county) 
a 835 p= 23a. BURIAL apgpest 23b, DATE THEREOF 23¢, NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
eesce> REMOWAY (Spee 8-23-65 Geo. Wash. Cem. Hyattsville, Md. 


"y UNERAL DIRECTOR ADOR 25a, , REC'D BY cigs 25b. REGISTRAR’S SIGNATURE 
aaa oR [7 hiblorg. Lacrextad Homes 2012 7 SPUMAUG LA 1965 fortis aage 


ah 


‘ 


— 


rbon papers. P; 
within 72 hour} 


al 
t, 


Ss) 


e re 


transit permit. Then please 
, cremation, or removal, and in 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withIn 24 hours after death. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1DR7S8 CERTIFICATE OF DEATH (49g 
1. ie na DEATH 9 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before lon) 
2 Montgomery d a. STATE... Peers b. COUNTY . 
fa ie eeayiane Virginia Princess Ann 
. CITY OR TOWN (if outside corporate limits, . . 
rite RURAL att aK eis H Hats limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bethesda (rurai) 9 days Virginia Beach 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. Use ae? 
U. S. Naval Hospital 3305 Cedar Bridge Road | ves(] no 
3. NAME OF First = Mo 
OECEASED rst Middie Last 4. ae Month Day Year 
(Iype or print) Katherine Ann Gallotta peatH «= August hk 49 65 
5. SEX 6. COLOR OR RACE | 7, marRieD [] NEVER MARRIED [5g | 8 DATE OF BIRTH 9. AGE (In years [iF UNDER 1 VEAR|IF UNOER 24 HRS, 
F Cc A last birthday) (Months | Deys | Hours | Min. 
‘emale aucasiay wiooweo [J pivorceo[}| January 19,196 lle TS 
20a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
None Infant Fort Meade, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Richard A. Gallotta Ann Magner 
15. WAS OECEASEO EVER INU.S. ARMEQFORCES? | 16. SOCIALSECURITYNO. 5 
(Yes, no, of unkown) | (Ifyes give war or dates of service) Br up Penge 3309t8tar Bridge Rd. 
No None Richard A. Gallotta, Virginia Beach, Va 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 2 INTERVAL BETWEEN 
PART {. DEATH WAS CAUSEO BY: EL Pia 
on IMMEOIATE CAUSE (a). 
7 ¢ 
Lope DUE To 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 
Ey PART li. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) {19. Seer 
$ ves [X} NOT] 
= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY fi in Part | or Part li of Item 18. 
a a OCCURRED. (Enter nature of Injury in Part | or Part Ii of item 18.) 
© | (IF EITRER, NOTIFY MECICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. factory, street, office bidg., etc.) 
8 { While Not While 
= p.m. 19 at work O at work 


21. | certify that #) (this hospital) attended, the covet fr u. 1 9 that (ft (we) last 
saw the deceased alive on__AUgUSt ' 19 © and that death occurred at___-M, from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 
1 Cheeweat har, wo, SABON Ty Moron C1 SME Gal August 41965 
26. ICTAN'S 22d, ADRESS 
| Ede) J.E. McClenathan U.S. Naval Hospital, Bethesda, Md. 
232. “BURIAL CREMATION, 23b, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) Gtate) 
Burial she Arlington National | Arlington, Virginia 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oAUG 9 1965] fOC%ornbes Yuuage- 


24. FUNERAL DIRECTOR 7557 Wisconsin AAPRRESS. 
R.A.Pumphrey, Bethesda, Md. 


ot A2U 


pletely filled in by the funerat 
within 72 hours after dea’ 


rbon papers. Pages 1 and 


ove 
e| 


al 


‘en 


ed by the attending physician 
transit permit. Then please 
, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10879 CERTIFICATE OF DEATH _ 14945 
Piliral elect) Z USUAL RESIDENGE (Where deveasd lined, IF institution: Residence Bere adniision) 


{Mon TGOMERY MARYLAND Metfl and hovoomery 
orate limits, 


CITY OR TOWN {if outside coi ¢. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


SPRING i, - mos ¢ Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitay, give street address) || d. STREET ADDRESS @. pres 
Fanlaw> Nukes. Meme 2101 Facefyad KA, || 68? Azalea Drive ves] noLX 
3. NAME DF First Middle 3 Last 4. DATE Month Day Year 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | ® DATE OF SIRTH 9. ACE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 


Femate | WHITE | wooweo ph owonceoj| 6 ~ pr /B3 7 birthday) {Months | Days | Hours | Min, 


yrs. 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Tl, BsRTHPLACE (County & State, oF foreign country) 
during most of working life, even If retired) INDUSTRY 


cmernn MYRTLE ££, GIBBS fan «8 12 1965 


12. CITIZEN OF WHAT 
COUNTRY? 


RETAIL STORE OWNER ZFDAHO “sf 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Uittiwm- STEERS | Llecy Wi xan 
15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. [| 17. INFORMANT Address 637 Azale 
(Yes, no, or unkown) | (If yes give war or dates of service) a 
Unk. | Mrs, Beatrice Jemison-- Drive 


18. CAUSE DF DEATH [Enter only one cause per IIne for ea (0), and oy “j INTERVAL | BETWEEN 
PART |. DEATH WAS CAUSED BY: ae the ote. baste Ms 
IMMEDIATE GAUSE (a). 
/ 
7 , DUE ic 
Conditions, if any, which ba ‘ 
gave rise to Immediate 


cause (a), stating the ( DUE = 
underlying cause last. 


MEDICAL CERTIFICATION 


PART I), OTHER EVORTF GRIT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) 19. Was AUTOpSY 
ves [7] no] 
20a; ACCIDENT WAS UNDERLYING [7 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work (im 
21. | certify that (1) (this hospital) attended the deceased fro ol 43, to, , 19.4%, that (1) (we) fast 
saw the deceased alive on z~ 1 and that death occurred at2:25/.M, from thCeauses net on the date stated above. 


22d, DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [_] pHs. o| AZ, SDLS 
zi i | 4 a. 3) 1l26: 
, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
cae 8/17/64 ) Buhl Cemetery Buhl . Idah 


24. FUNERAL DIRECTOR S / 25a. REC’D BY RECISTRAR 
Ca bet Ns He Tce. La 1965 
- i Dy eb 16,80 


25b. ssp Ss Yadge 


‘ 


Item 16&21 Film G37émMaRVLAND STATE DEPARTMENT OF HEALTH aa 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10880 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14242 


FOR STA 


a 


underlying causa last. (©). 


z TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THe TERMINAL OISEASE CONDITION ART 1(@ “iS HAS AUTOR” 
- 

AVS ves no [J] 
= | 20a. ERNAL CAUSE WAS . OESCRIBE HOW INJURY OCCURREO, (Enter nuture of Injury In Part | or Part il of Item 18.) ae 
B | Baligany C) or CONTRIBUTING CD ee aod 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 et work at work 


HEALTH DEPT. 1. PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a“ . STAT! . CO 

04) Mb tgermes d Beet rs ee] - POON AT Yeayer ¥ 

Boe se 'b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 22 writa RURAL end give nearest town) Ae : 
ee 8s reer es Ae Ame. |x SelverShrrag 
Ein 32 aN Geyo Pines if not in hospital, give street address) ‘ STREET ADORESS pel. @. 1S RESIOENCE 

Po y o “4 i Ri 
Sar ge X 3 [2 PineybronceH Rel. #74! F372 Piljey branck ves] _No 
ee ei 3. NAME OF First Middie Last 4, DATE Month 0a Year 
Sage DECEASED A i * OF 5 
Boy 8 (Type or print) via ore Gold b Ws tate DEATH A a “sh 29 1965 
wee = 5. SEX 6. COLOR OR RACE | 7, MARRIEO [7] NEVER MARRIEO[] | & OATE OF BIRTH 9, AGE in ¥¢ rs ||F UNDER 1 YEAR|IF UNDER 24 HRS, 
28 = KA 3 lest birthday) Months} Days | Hours | Min. 
2% = Wy - wioowep ] _—_—oworceo 7 | 
go3 = 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
oe = during most of working Ilfe, even If retired) INOUSTRY “4 orre COUNTRY? 
Soe ge becomes Any. Lr |S meer reemy pram 
gms ge P < Welter fréecd Hes? 
Ef 4 EmAndse Corp e@enri Dr. Sto tler- Wash. D.¢ 

= ES 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSE . | 17. “INFOR' é Aad < 
Se d (Yes, no, or unkown) |(Ifyes give war or dates of service) TTS Ae vag b, ck Clave. ©. 
£3 Fs les DR LOUIS COLGBLAIT 3S BWHRRIH PALE RD 
=3. 5 18. CAUSE OF OEATH [Enter only ona cause per line for (a), (b), end (c).] NEEL ANESOEATEL 
BES gs Pat | OTH WS CANO, /Peldihl// Subacute myocarditis hours? 
825 g Ak de OUE To i Bie 
o9 Conditions, If any, which (b) Chronic myocarditis lyr. 
38. 5 geva risa to immadiata 
2 3 cause (a), stating tha? DUE TO 
2 
a 
3 
= 
id 
3 
2 
= 
iS 
a 
s 
= 
= 


ld be forwarded to the Chief Medical Examiner's Office along with fo 


21. | certify that | took charge of the remains described above, held an Autopsy 


Inspection be Inquiry , and In my opinion 


lease’ execute the certificate, writing the word 
of Health or its designated agent, prior to burial, 


3s 
8 
RGZO 
a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


22 death resulted from: Natural causes {], Accident [_], Suleide [_], Homlcide [_], Undetermined manner {_] 
p< 5 CHIEF MEOICAL EXAMINER [_] 
Bak STaNatur 7D. io, ASSISTANT MEDICAL EXAMINER a 
ee Bae inline OEPUTY MEOICAL EXAMINER PZ ul 
E 53 NAME (Type) vAn. CG. iZa ii. , G54 (ron etssn RG ess (Street, city, town, or county) pethesde. Ment: Md 
WS O's 23a. REnGHA et | 230. OATE THEREOF | Zc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town or county) tate) 
32 pecity . LF ° i 
pee : elie” | BoA SHQLT Cemy AUIS, Ae 
25a, REC'D BY HeGISTRAR 


Bur tin 
24, FUNERAL OIRECTOR ADOWESS GISTR: 


em 
250. REGISTR 6 SIGNATURE 
thy FF ei (9h SF Wt lomSEP 2 1966 [orartn Peg ti 


5M 


® 


and 3 to the 


e State Department 


2 hours after death. 


hi 


me 


form PM3. Page 5 may be 


es 1, 2, 


and in any event 


ncil in Item 18, Give Pa; 


or removal, 


be executed within 24 hours after death. If any delay 
nding” in pel 
Medical Examiner's Office along with 


pel 


rr 


riting the word 


MINER: This certificate should 


Qo 


lease execute the certificate, wi 
ge 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burialtransit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, 


TO DEPUTY MED 


B 
director. Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICA -RESEAR' HA D RECORDS, 301 WwW. rie TO! STREET, BALTIMORE 1, MARYLAND 
10884 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14243 
1, PLACE OF DEATH y ties 2. USUAL RESIOENCE (Whete deceased lived, Sf institution: Residence before admission) 
8. COUNTY a, STATE . b. £O 


i 
uuete Worn MARYLANO jy MARY LAND NOMS OERY 
b. cr R TOWN (if outside Pojperate Iimits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


( 
write RURAL and give nearest town) 


wruT < GERMANTOWN 
d. NAME OF OHO TAR oTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. ie 
SUBURBAN / DEAKINS LANE ROAD wel wo 
3. NAME OF 
ees First Middle 4 Last 4 Had ; por : Oay Year 
(ype or print) PRESTON WALKER GRANT. oem = AUGUST 1, 19 65 
5. SEX 6. COLOR OR RACE | 7 MARRIED {] NEVER MARRIED @._OATE OF BIRTH 9, AGE (In years [iF UNOER J YEAR|IFUNOER 24HRS. 
Ve) O A hast irthday) Months Hours | Min. 
AA wioweo [7] oworceo[}| DEC. 29, 1909 : | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working tife, even If retired) INOUSTRY COUNTRY? 
i if ) SHANNON LUCHS RHODE ISLAND U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
HARVEY FLINT GRANT Mabel Walker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {/fyes glve war or dates of service) r 
Yes WWI 578-05-2372| CONSTANCE GRANT WIFE ___SAME 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (0), end (c).] bee a 
at peas ua, Colon ary Tnsettreency Aevte - (Aaah 
(ALAR DUE TO 
Conditions, If any, which (b) 
gava risa to Immediate 
cause (a), stating the ¢ DUE TO 
undarlying cauaa laat. (0). SS eee 
918 | PAR 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. SRY 
3 ves [] noe 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIGE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert IN of item 18.) 
5 PRIMARY ()} or CONTRIBUTING (1) 
© | CAUSE OF DEATH. , 
3 0c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
a em: while Not While 
= Bul 19 at workL_J at work LJ 
21. | certify that | took charge of the remains described above, held an Autopsy (], _ Inspection » and In my opinion 


death resulted from: — Natural causes pe Accident [_], Suicide [_], Homicide [_], Undetermined manner ie) 
CHIEF MEOICAL EXAMINER [_] 


Stine aaa Sofa 2€ _na ASSISTANT MEOICAL EXAMINER [7] 22, DATE SIGNED 
: OEPUTY MEOICAL EXAMINER 
EXAMINER'S rst Uo Whe HSE 


NAME (Type) Address (Street, clty, town, or county) =a 
23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 


Burtt” 84-65 A141 
2 IERAL Ol 1 S 
Lqsepa Gah gx Son sh Mean Dec. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARAN 


at hy 10882 CERTIFICATE OF DEATH err 
8 225 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ghee he @. COUNTY, a. STATE 7 b. COUNTY 
5s ots *“Montgor ery MARYLAND land * 
5 = S's Be cry ‘OR TOWN (if outside cor ppaetal limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Tmt waite RURAL ‘and give nearest town) 
Bse gf" ite RURAL and ai eres ne Me ~ 7 
SV ize Ver Sprang, BOA xX Silver Spring 
= Sy 4 5 NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. Ua ae 
ie * ny =n 
= Holy Cross Hospital {1400 Dale Drive ves] nok] 
se . NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED " * ae. xs OF S % 
8 (Type or print) Thkesa Marie Grinder DEATH August 26 1965 
2 5. SEX 6. COLOR OR RICE 7, WaRRIED [2 NEVER MARRIED [~]| 8. DATE OF BIRTH oy ina gars | FUNDER I YEART/F UNDER 24S, 
F : ay) biota bata Days | Hours | Min. 
2 Female white WIDOWED oivorceo}| March 10, 1895 uF 
2 yrs. 
af 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS DR ih BIRTHPLACE (County & State, or "0 country) | 12. a ie 4 
, during most of working life, even If retired) INDUSTRY 
8 4 
3 ousewite at home Nova Scotia, Canada fA. 
= 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
= Willian Dut ty | Marie Brown 
4 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT res: . 
z (Yes,q0, of unkown) | (If yes give war or dates of service) < 1400 Hele Drive 
3 No | None Mr, Herbert Grinder ¢- 
x 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: % bi aie ees 
S IMMEDIATE CAUSE (a) = La 
s 


f f DUE TD 
Cenditions, If eny, which (0) Y p O-& fhe. 
gave rise to Immediate Soe 


cause (a), stating the 
underlying cause last. 


or attending physician. 


factory, street, office bidg., etc.) 


Hour a.m. While, — Not While 
p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from 
saw the deceased alive on. 192.27, ang/that death occurred atZ2//2M, from t! 
22a, SIGHATURE | 22b. DATE SIGNED 
w7P___ wo, RO" Boo OSE SWE. 


oe ADDR! 
N iM 
te : een) ¢/, & i <a & PeRSH NE Or Sve Spe mo 
23a. BURIAL, sae DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or a (State) 


famovi (ppecitn lie Mat | Suitland M, 


ta, oe ECTOR ‘ADDRESS 284. REC'D BY REGISTRAR | 25b. 
VR AIS (4h f ¢ 
20M ; Ww) unphrey 


ae Git Avenue ohUG 3.0 1965 


(c) 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART Ya) | 19. Ce i a 
= Spa 
$ ves [} no‘pq 
= 20a. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§§ | OR CONTRIBUTING [| CAUSE DF DEATI 
© | (iF EITHER, NOTI EDICAL EXAMINER) 
4 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


: 1925, that (1) (we) last 
causes and on the date stated above. 


} 


3 
= 
a 
2 
&S 
= 
3 
= 
s 
zs 
3 
= 
2 
= 
Ss 
= 
oe 
a 
5 
s 
es 
5 
A 
2 
3 
a 
= 
3 
o 
= 
“ 
S 
a 
S 
a 
= 
= 
a 
= 
= 
= 
3 
ps 
cS 
2 
A 
od 
Ss 
8 
= 
a 


Ss 
5, 
a 
o 
= 
= 
a 
8 
e 
a 
= 
i 
2 
3 
a 
e 
o 
s 
p] 
> 
3 
wo 
2 
5 
p 
a 
- 
cry 
ao, 
a 
a! 
s 
2 
o 
i 
Ss 


a 
2 
3s 
a 
= 
5 
3 
3 
= 
5 
c 
s 
s 
é 
a 
oO. 
= 
a 
2 
Ss 
eo 
3 
2 
2 
fa 
ty 
2 
a 
2 
2 
= 
a 
e 
s 
2 
a 
2 
8 
2 
2 
of 
3 
Ay 
= 
a5 
2 & 
8 

Bere 
= 
= 
ae 
> oD 
a2 
0 
Pas 
Sa 
£e 
2e 
@ 
et 
So 
ce 
pe 
a> 
PR 
ao 
(= 


tuland. SIGNATURE 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


10883 CERTIFICATE OF DEATH A946, 

22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
55 a. COUNTY . 
2s M a. STATE fi Delia 
27k ontgomery MARYLAND Md. Montgomery _ 
4 oo b. CITY OR TOWN {if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zs g write RURAL and give nearest town) 
£3 Chevy Chase * Chevy Chase 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENGE 
=a™ 
eee 5610 Taylor St. 3610 Taylor St. ves[] no&] 
3st 3. NAME OF : ° 
2 iS = heen First Middle Last 4. BRE Month Day Year 
2 ae (Type or print) LC Ck SS PLATT DEATH Aug. 13 165 
aA BS. SEX - COLOR OR RACE | 7. y, 8. OATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS, 

28 7. MARRIED [_] NEVER MARRIED [3 Me ceeh eee ee get ctl 
at 3s M C last birthday) Mantas Oays | Hours | Min. 
Bee ; AUC.» wioDWeo [-] pworceo[]|Oct.25, 1964 yrs, 8 | 

=“ 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ea during most of working life, even If retired) INOUSTRY INTRY? 

£2 Be I a es ones a ae, Montgomery, Md. ooh 

os 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

S38 

=e Norman Grossblatt Marilyn J. Nusbaum 

ae 15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ddress 

2s (Yes, no, of unkown) | (if yes ive war or dates of service) gg Taylor Cie, 

ss No wae N. Grossblatt Ch, Ch. Md. ate 

as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

25 PART |. DEATH WAS CAUSEO BY: ONSET ANO DEATH 

s5 IMMEDIATE CAUSE (a). 

4 QUE TO Levees) 
Conditions, If any, which () | ie ED 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


20c. TIME OF INJURY Month, Day, Year 
qj factory, street, office bidg., etc.) 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION CIVEN IN PART Ta) 18. WAS AUTOPSY” 
= =r ere? ? 
s . YES no [] 
= 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
8 

= 


While -— Not While 
Fy 0 


at work at work 


, 19___, that (1) (we) last 
M, from the causes and on the date stated above. 


saw the deceased alive on. 


2a. Torben f 


SiC BH | OMe 13/00 


ATTENDING 
PHYS. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


M.D. 
220. CsA Ee AOGRESS 
1 ype 
/{ | __SEOr Herbert _D. Glick 8301 Piney Branch Rd, SS. Ma, 
23a. EU Pe eT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY re LOCATION (City, town or county) (State) 
peclty) 
~ 8-16-65 Parklawn Rockville Md 


24. FUNERAL OIRECTOR ‘ADDRESS 25a, RECO BY REGISTRAR] 25b. RECISTRAR'S SIGNATURE 


PR} Jos. Gawler's Sons Inc. Wash. D.C. s 
wee S| 208s | Ce | SAUG 19 1965] fhe lay onage, 


Lf f 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND 


10884 ea E246 


< 
3 2 1. Baa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 : a, STATE b. COUNTY ‘ 
5 273 OME: MARYLAND Pla-uland. Ce Geera.g: 
2 202 
=s 26a b. CITY 'N (if outside cérporate limits, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and gfve nearest town) 
mn wri AL _and/give nearast town) 
eg fa5 2 ‘S Ké. , , ; / 
2 £.8 taTlendk - by lerclle Lb Pi 
2 zy oxy d, NAME OF BOSPITAL OR INSTITUTION (if not In hospital, give street Address) || d. STREET ADDRESS . TS RESIDENCE 
zs =am- a =~ a 
Refs 7/| CBU — LE ee a ves] nol] 
epee) = = = 
2 (Se 3. NAME First Idle ‘Last 4. DATE Month Da: Year 
ease DECEASED m " lho ais DF LP 5; GS 
Boge se (ype or print) Za DEATH tif 2 rey 
z Sys eR OR OR RACE [ 7. poe NEVER MARRIED [] | & DATE y OF oe a TE UBER TERE [Eonar ARS. 
& wee WIDOWED DIVORCED &. 
2 SS White yt: 
© eX. _J 108, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i whe ont or foreign country) | 12. CITIZEN OF WHAT 
2 s£2o5— during most of working iffe, even If retired) INDUSTRY 2 COUNTRY? 
eo B28 Ore se re OO erg eI 7 “JS. 
3 cS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Ges 
= 2S / os 
r=. A OCeers Abc fhee a ogee lhatea £ rabe. 
S ieee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
we i > Serre 
= 2E Ss (Yes, no, or unkown) | (If yes Give war or dates of service) ¥ . 
3 Sais Ester Cre FELIS oe = 
oa £23 18. CAUSE DF DEATH [Enter only one cause per Ijne for (a), Oe and (c). J i See ae 
See PART 1. DEATH WAS CAUSED BY: "4 
Seuss nae CAUSE (a). g a 
38 2 
£3 gas y 7 DUE TO (oi é Z "4 z 
SE5 Cenditions, if any, which (o) ea ) eae. 
aie Sane gave rise to Immediate Pe 
Se see cause (a), stating the € fp, Ly A Z 
ad moe underlying cause last. ©) Ako ar tl? o C. tug 
BESS = S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELA 9 Oe PART i(a) ” WAS AUTOPSY 
= 
e5$23 (8 : nous Cele Carcenormn 92 ves] no PX 
zs set = 20s, ACCHOENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natvfe of Injury in Part | or Pact II of item 18.) 
tea & 
53 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be ,eo 
zoe pak z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
eevee. (8 Hour am, Shilo SACRE iactory, street, office bidg., etc.) 
e228 a 19 at work]_1 at work [_] 
53 zs 2 21. | certify that @ (this hospital) attended the deceased from. f to. that @ (we) last 
Esezs al the deceased alive on. 19. 2S, and that death occurred a M, from the causes ey sy the date stated above. 
=2S% 22a, x 7: fe ee ge oy S/S 
eee ATTENDING - MER. STAFF 
Staas Mo. pirécror [_]_ PHYS. Sf 18. 1m o,. 
=Zeywet ZiG7” PAYS IOTAN'S 
Bez o val = 
gees || | Como slyces TL. Ann, Phile= SUBURBBI, HOP. BETA, MO_ 
esos 
Zoe? es 3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
et oh REMOVAL ; (Spectty 
= 


Aug 20, 196 Ft Lincoln Cemetery Colmar Manor 


Md. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. EGISTRAR’S SIC SIGNATURE 
ve ais (4) © F, Gasch's Sons Hyattsville, Md. | aAWUG 23 1965 fllortis uae 
20M 1/65 - a 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nr 


4 Hy 
= 10885 CERTIFICATE, OF, DEATH 14947 
sz BY 1, PLACE DF DEATH tet 7 . USUAL (DENCE (Whiere deceased tived, If institutlon: Residence before admission) 
esc a. COUNTY a, STATE b, COUNTY 
278 Montgomery MARYLANO Maryland Montgomery 
peel os b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town: 
Bee write RURAL and give nearest town) | 
= 3 Bethesda Bethesda 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS 8. a 2 
=e 
eee x Residence 9 Derbyshire Court ves (_] noX) 

a. 3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
GF) (Type or print) ETER 1 A L EN DEATH os nm 85 ae 
O° 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ste 7. MARRIED [X] NEVER MARRIEO[~] AGE (ln years Hane oe rire | 
Male Cau. wiboweo [[] olvorceo [~] 65 yrs. | 


Oct, 9 4.899 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


lease removy 


12. CITIZEN OF WHAT 
COUNTRY? 


s 
= 
3s 
s 
Ss 
2 
g 
2 
& 
£ 
s 
S 
2 
= 
eS 
2 825 OUSTRY, 
= 382 Catholic WO. Weeling, W.Virginia U.S 
Sees mY ers ae ty td 14. MOTHER’S MAIOEN NAME 
oa = se y 
8 5.25 - 
= woo P 
= pee eter R. Sarah Collins 
8 2,5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ae 2: Ss eee Fis as ee 220. 3a-192 M M R D 
B BSE . -58— rs. Mary Ricca-~9900 iE 
e = Ex 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Be e ITERVAL BETWEEN 
=. 225 PART |. OEATH WAS CAUSED BY: é . Seren Oe 
ES ~CES “1 IMMEDIATE CAUSE (@). CECEBRAL THROMBOSIS | NASSIV 10 HovS 
£2 25a : ¥ OUE To 
genes cenditios, 1f any,’ which GENERALIZED ARTEL oSCLELOSIS a YES. 
SaSce fava rise to Immediate (4 
os sé, ae io ene the 

SaaS underlying cause last, () 
3 hye & | ParTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH ri RELATEO TO THE TERMINAL ras GIVENINPART (2) [19. WAS AUTOPSY 
eo, 245 = Patsy ood ? 
E53 c38 S| DiaBeres HELLITUS HYPERTENS O Cnrenmonn OF YROSATE yes] No 
=s es= = 20a. ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
Seage (| Witenes Sune, 
SZgs2u S p 
Zo 2 83 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 20 FLAC or vey rome ran, 20f. (City or town) (County) (State) 
eg ae, a Hour a.m. while — Not While : 2 jh 
gz Ses Z .. 79d Mala ee Pel cee ue Ta] 
Zz Sos = Ls - 
83 ze 21. 1 certify that (1) (this hospital) attended the deceased fr H 19 to_VRESENT 19 __, that (ly/twe) last 
Pss2e saw the deceased alive pn__@ AUG _19 and that death pccurred at_Z“2M, from the causes and on the date stated above. 
seen a. SIGNATURE 22b. OATE SIGNED 
eons pe ATTENOING Meo str | Aces OS 
sla g38 BRAMALL MD- M.0._ PHYS. oiector (] PHYS. af 
Zeus 2c, PAYSICIAN’S 7 22d. AOORESS 
eee es Rane che uJ Sr aw. WASH TO 
Bess || | CHARLES E.' KEEGAN JRMD. | 3452 Bevto 7 aw, this st 
2ePe3 23a, BURIAL, CREMATION,| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
e@ obs ae WAL (Specify) | Mt. Olivet W. 

° 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRA . 

VR AIS (4) oseph Gawler Son's. Ince. oatE AUG ] 2 fe: 
20M 1/65 = 


\W 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ot 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


PAR 


1, PLAGE DF DEA’ 


% idence before admission) 
itn uid ye a. STATI SS. b. COUNTY Py 
Fee 7) MARYLAND * 
Ze b. CITY ‘OWN if utside cor, po ste. limits, c. LENGTH OF STAY = 1b || c. CE Ifoutside corporat =e write RURAL and give nearest town) 
ee RAL ive nearest, 
2 OR CNES LX 
on d. OSPITAL OR Ried (if not In hospital, give stre tS" ress) wea 8. fae 
- “a t . 
oc 
a an 72 CUDA TIC ves(_] nok) 
= E IF jrst jdgle ast 4, DATE Month Di Yeai 

2% DECEASED 5 oF af L 5 
Ss (Type or print) re 44} DEATH & IO) 19 

5. SI 6. ¢ IR RACE | 7. MARRIED [aq] NEVER MARRIED 8, DATE OF BIRTH oy, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 

if Dv QO Pay wrthday) [Month | Daye | Hours | Min. 
l WIDOWED [7] DivorceD [_] ob — yrs. 
naa LES AUBC OEE RHE 2 oe 10b. alee BUSINESS OR 1 HPLACE (County & State, or foreign country) | 12. rae oF AT 
of working life/ even If retire 
yy 
pet — —— — ; cL 


INULS. 1. FORCES? 


— — 


EVER Ii 
(Ifyes pive war or dates of service) 


16. oe ‘, INFORMANT 


PART 1. DEATH WAS CAUSED BY: 
) » >. IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Enter only one cause 


-transit permit. Then please remev 


uf y 


per line for (a), (b), and (c).} 
ee Medes aa 


21. [erty that ( (this hospital) attended_the deceased fro: 


/ DUE TO 
Cenditions, If any, which () Fug MOMMA RE FI Boe- vs LOM KS. 
gave rise to Immediate Buaro 
cause (a), stating the 
underlying cause last om ] LEE P Ve th/ THK OM BOSEL Week 
S| PARTI. PETES } CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 2(a) 19. ee eee 
= a 
= 
SVARETES Mens LOS ; VREAVA: Come esriee 7 FAlevke: Arieniescpavg ¥8 inti RQ 
= 20a. BBE WAS UNDER ving Fh 20b, mL HOW | TAUURY OCCURRED. (Enter nature of Injury In Part | of Part II of Item 28.) 
& | OR CONTRIBUTING (] CAUSE OF DA 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While — Not While factory, street, office bidg., etc.) 
= 19 at work at work at 


, 19.6.5 that (1) twe} last 


ap) 0. 
19 4$~, and that death occurred ete the causes and a the date stated above. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in/any eve! 


VG. 2 GSN 


ib. DATE SIGNED 
eee 
M.D. ba Dintctor C] pays. C1 


2D. 


C OMAK, WA ES Fup AD Geukekuw ka BEMEIOA yy 


23a. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


should be 


BURIAL, CREMATION,| 23b. DATE THEREOF 


izace wien OF CEMETERY OR GCREMATORY pene 23d. LOCATION (City, town or county) (State) 


ADDRESS zat 


, 5} 20 Ewes 


25a. REC'D He oohesters M 


oa AUG 2.5 1965 fo" 


25d, ene Ss Leng tape 


1/65 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Z 


carbon papers. Pages 1 and 


completely filled in by the funer: 
in.any event, within 72 hours after deat 


mit. Then plea: 


, cremation, or removal, an 


-transit pen 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to bu! 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ep 


‘7 CERTIFICATE OF DEATH L2Oe9 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Montgomery MARYLAND Maryland anwar es George 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Bethesda (rural 1 day __Edmonstoen _ lak. & 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Lapaetee 


U.S. Naval Hospital 809 Sist Street ves] no fd 


3. NAME OF First Middle Last 


4. DATE Month Oay Year 
DECEASED oF 
ype or print) John (n) Hampton basi) 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [R] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE (in a Putsg hey TF UNDE iiss 
Caucasian | W'dowéo [_] DIVORCED [_] 22, 1923 42 yes. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) 
during most of working life, even If retired) INOUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


| U.sS. Marine Corps smith, Wisconsin USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

George Hampton ___Ada Doughty 
Be WAS OEC: EO EVER I S.ARMEOFORCES? | 16. SOCIALSECURITYNO. { 17. INFORMANT 


808 Sist Street 


(Yes, no, er unkown) | (Ifyes give war or dates of service) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATHMMEDIATE Cause ( Metastatic Carcinoma, Primary Site Left Kidney lover 


f x 

f x DUE TO 
Conditions, If any, which ) 
gave risa to Immediate ! 
cause (a), stating the ‘DUE TO 
underlying cause last, {o) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVENIN PART 1(a) 19. “WAS AUTOPSY 
Yes [5] No [} 
20a, ACCIOENT WAS UNDERLYING 20D. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [ CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
p.m. at work L] at work 
21. | certify that HD (this hospital) attended the eye ed from_August 20, 19 to_August 2019.45., that 30 (we) last 
saw the deceased alive on_August 20 1 and that death occurred ai m the causes and on the date stated above. 
22a, Bee | 22d, ee ag 
EY IA 
Col D. © 7S Biaeoror C) bv CS- 
226. PHYSICIAN'S oe ADDRESS 
“Warl Paul Kessler, LT MC USN cal U.S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 
BURT Pe™ | 8/24/65- Arlington National Arlington, Virginia 


25a. REC'O BY REGISTRAR 


oMUG 26 1965|_/ 


24. FUNERAL DIRECTOR ORFSS —pe 


25D. RE ISTRAR'S SIGNATURE 
ter bog 


\ 


if MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10888 CERTIFICATE OF DEATH 2950 


. a _ — 
2 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitutlom: Residence before admission) 
5 a Y, Mont, a. STATE b. COUNTY 
at Ss omer, 
3 Ne LA oat wei DAN” || Mayylang Howard f 
2 =0% b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib PUSS OR fi outside corporate limits, write RURAL and give neores? town] 
~+ eat Ss write RURAL and give neerest town) days 
“geris Olne aes , Highland 7 2 
& pss d. NAME OF HOSPITAL OR'INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. 15 RESIDENCE 
§ M General Hospital ON A FARM? 
@: 3 —- _Montgomery” eve P “ vetwaorget! yes [J No Dy 
3. NAME OF First Middle Lest 4. DATE Month Dey Yer 
a reer, OF 
‘ype or print! DEATH 
2 Lula (NMN)_- Harding | DEATH August 2k 19 65 
= 3. SEX 6. COLOR OR RACE/7. MARRIED LI)Never manele [] | 8 DATE OF BIRTH 9. AGE {in years | IF UNDER YEAR] TF UNDER 24 HRS, 
st bithday) [Months] Deys | Hours | Min. 
Female wipoweD [5p DivoRCED [7] 191886 79 | | 


Wa, USUAL OCCUPATION { 
done during most of working 


same eamstress (retired) Manufacturin; \Co, Ma Maryland _ |__ USA C 


14, MOTHER’S MAIDEN NAME 


ind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 
, even if retired) 


Losenh ‘ood ; | Mary Batson 
15. WAS DECEAS Swat Boe 16. SOCIAL SECURITY NO.| 17, INFORMANT = " Address 
(Yes, no, or unkown) | {Ifyesgivewaror dates of servi | 

ne 1219-16-5598 Hospital Record 


18. CRUSE OF DEATH [Enter only one cause per li 
PART |. DEATH WAS CAUSED By; 

IMMEDIATE CAUSE (e)__ 

y DUE TO 


Conditions, if any, which (b) 
gave rise to immediate ceuse 

(8), steting the unde DUE Te 
couse lest. a wa a) 


), (b), and Py pet Ge 


LORLDIAL J FULT (Feenges en 
eereTensiEe lystvAk L ser. 
C10 COLECOELK 


Zz PART Il, OTHER SIGNIFIZANT CONDIMONS CONTRIBUTING TO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIPION GIVEN IN PART lle)| 1 Le Cor 
PERFORMED? 

5 FOL» IT7S YZ. ‘ ax 

3 Ct, FES, ez PUSLOS CL. CLOT THK. Lf) L299 | & ves []_NO 

= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert W of item 1B.) 

& J OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Aaalorse While __Not While | fectory, street,Jotfice bldg., ete.) | 

z fat work [] at work [_] | 


‘OR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


led the d a fromgf....f.... be 
‘ ee and that déath occurred at. v= 


Ls! 
oO 
a ATTENDING MED. STAFF ee EiGNED 
mA pHs. — [*4_ikecToR [-] pHs, [] Adge ah, 196 
< eK { ee a > ‘. : a 
pats) NAME (Type) 
ao Donald R, Lewis, M. De _........ Sandy Spring, Maryland 
S28 23a. pelle cEuaTeN 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY —=C'|:23d. LOCATION (City, town or county) (Stete) 
= REM ec it 
020 oe 1965 | Ste Marks ov Highland ,Md . 
H : Ja 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY T865 a TRAR'S, SIGNATURE 
ism 7 F.C. Higinbothon, Ellicott City,Ma ohUG 27 1965 _ ff corti Necigt a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


filled in by the funeral 


bon papers. Pages 1 and 
within 72 hours after deatf. 


etely 


igned by the attending physician 


ted with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bi 


should be fi 


VR AIS (4) 


20M 


1/65 


x 


corhpl 
C 
event, 


an’ 


A 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10889 CERTIFICATE OF DEATH 13201 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Reesiitence-§ ‘before admjéston). 

a. COUNTY : ss a, STATE OUNTY. hn ol ai ga tif 
0, MEK y MARYLAND Eeky pad, > aan 

b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH DF STAY IN 1b || c. CITY DR TDWN4If outside corgorate limits, write RURAL and give Nearest town. 


write RURAL and glve nearest town) 


Ee _S, 1 Days EDGEWATER come 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ® be pee 
tel) Chess josey i — REL FELLA ws) We 
3. NAME DF First Middle AR LI 4. DATE Month Day Year 


DECEASED 


(Type or print) Ww | Cl IFA nA 
5, SEX 6. COLOR OR RACE} 7. MarRiED eh MARRIED [_] 


LW wivoweD [~] pivorceD [1] 


10a. USUAL OCCUPATIDN (Cive kind of workdone| 10d. KIND OF BUSINESS OR 
during most.of working life, even If retired) INDUSTRY 


13, FATHER’S Ci RED : ee - 
Charles Joseph Harlow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


Yes ww oT 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


hae? 5 
fe Ac) | DUE TO : 
Conditions, If any, which () at; pebsw Se fem 
gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. (o) 
PART II, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION CIVEN IN PART I(a) 


OF _- 

DEATH x a ©. 19% S 

9. ACE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) 4) Days | Hours | Min. 


Mh aye f aye 
11. BIRTH Ll - & State, bhatt country) 22, CITIZEN DF WHAT 
s COUNTRY? 
Washington, D. ¢. USA 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth McGrath 


16. SDCIAL SECURITY ND. te INFORMANT 3497 South River Terrace 
ary S. Harlow 


19. WAS AUTOPSY 
ga Pi 


ves [] 


2Da, ACCIDENT WAS UNDERLYING an) 
DR CDNTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., ete.) y 
19 at work] at work 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


Elta! Tray) that (1) (this hospital) attended the deceased from. 194.24, to_4 18S", that (1) (we) last 
saw the deceased alive on —= and thé death occurred-atSi/2,AM, from thé causes and on the date stated above. 
22a. ‘22h. DATE SIGNED 


Ait Asn 9 Pave N° 2) Dintctor C] pus, 2 %- 20-65 


Soop a be, ery ft 


236, NAME OF CEMETERY OR CR5MATORY 23qq LOCATION we Te, m of county) 
REME LEM « ALUN AL a (| 
25a, REC'D a SICNATOR 


san DATE THEREOF 


BURIAL, CREMATION, 
REMOVAL (Specify) 


4. FUNERAL DIRECTOR 


WCIS, ol 


we AUG. 24 1985, 


papers. Pages 1 and 2 


event, within 72 hours after deat 


completely filled in by the funeral 
carbon 


remo 


am 
Je: 


ing physicia 


that the death certificate be executed within 24 hours after death. 


transit permit. Then plea: 


ires 


The law requi 
certificate has been signed by the attend 


, cremation, or removal, an 


of Health prior to burlal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ake Tt) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oe. 


1. Fae Cle 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


é a, STATE b. COUNTY, 
Beate = MARYLAND : 
b. TOWN (If Sutside cor; pete mits, c. LENGTH OF STAY IN 1b ; cr “. TOWN](If outside corporate Ilmits, write RU! A and gi arest town) 
write RURAL and ¢ive nearest town) 
os coca: = tg pede ee 
d. NAl F F HOSE ‘AL OR INSTITUTION (If not In hospital, give street address) f =) ADDRESS 


3. NAME First Middle =s 
DECEASED i 
(ype or print) LDRED 

5. SEX ; COLOR OR RACE | 7, MARRIED SQ] NEVER ames ATE = BIRTH 


eee eee wipowep [7] DIVORCED] 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during st of working life, eyen If retired) DUSTRY 


dikes nnd tt. hts 
aa DECEASED EVER INU.S, ARMED FORCES? 


- TS RESIDENCE 
YES aie is ox) 
@. DATE Month Year 


fan Avg 2 265 


9. AGE (In years | FUNDER 3 YEAR |iF UNDER 24 HRS. 
last birthday) pres) Days | Hours Min. 


rs % yrs. 
TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


COUNTRY? 


16. SOCIAL SEBURITY NO. | 17, INFORMAN 
}» oF unkown) ee a ee yy f 
tte SUE 
1§: CAUS| INTERVAL BETWEEN 
. EOF DEATH [Enter only one cause per Jing for (a), (b), and (c).1 je aan, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


[200 Pur diss 
Tonaltions; If any, which 0). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, 


§ 
3 
2 
es 
232 
3.85 
= 
Ss = 
B= i & | PARTI, OTHERSIGNIFICANT TTI NS CONTRIB TODEATH BUZNOT RELATEP)TOTHE TERMINAL DISEASE CONDITION GIVEN INPART3(@) [19. WAS AUTOPSY 
8 it 
552 ols yes] NO 
22 - = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of em 18.) 
Satu 6% | OR CONTRIBUTING [) CAUSE OF D 
22532 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Le ZkS | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
x= So 
as YSe@ = Hour am, factory, street, office bidg., etc.) 
omer 9 r While mee white 
Fea) £23 = 19 at_work at work 
Se es g 21.1 certify that (1) (this hggpital) 
ES Sec saw the deceased alive on: and that de®th occurred 
Se On = SPPNATUR 
S8lou ATTENDING 
oS Be M.D. PHYS. 
zeae 5 226.” PHYSICIAN'S 22d. ADDRESS 
Eee.8 | NAME (Type) 
this 
2SoZz55 
=eres 23a. BURIA PREMATION, 23). DATE THER y, 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
= 2 ae \L (Bpecif! 
24. FUNERAL DIRECTOR : Wa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR A15 (4) ¢, Ca y jj 
15M 4-64 S vs AW) AUG 24 1965 


TO HOSPITAL O| 


a< 
ae 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (9253. 


* 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
(M)_ 10891 


= ge 2 
& 3 3 ih PLACE OF: EpeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
- $8 a Montgomery MARYLAND || * Maryland b.county Montgomery 
2 3. - b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 $s RURAL ond give nearest revel 8 = K 4 
cv 32 enwoo: OR. yrs. ‘ Enwoo 
~ £5 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS. e. IS RESIDENCE 
@: x S620 Garnett Dri 6420 Garnett Dri SU NOR 
BR : arne Pave arne PVE YES No fx 
acl 2 — 
3 2 
‘Se: |. NAME OF Fi i 4. 
= ae pecaseadd irst Middle lost el Month Boy Yeor 
& 233 (Type or print) Ida_ May Redden __ Heath cam = August 16,— “i9nes 
£ aos 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ots ‘ lost birthdoy) [Months] Days | Hours] Min. 
eae Female White |wooweXK  pworceen] |Sept.21, 1872 92 om. 
SEE Bin 100. USUAL OCCUPATION (Give kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 825 during most of working life, even if retired) 
a ees Housewife --- Wash. D.C.(Georgetown) U.S. 
is : a &g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S82 
Ss get William Redden ME Annie McKewan 
Po = 8 ES 1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. (NFORMANT Address 
> a 5 5 {Yes, 90, oF unknown) HE yes. give wor oF doles of service) 
i or no | none Mrs. Anne H. Gibson, same as item 2 
3 Woe e 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] fe INTERVAL BETWEEN 
= yaa eG my ONSEJ ANDDEATH 
Sos PART I. DEATH WAS CAUSED BY: —/ = 
od 2 § Sy a ae d IMMEDIATE CAUSE (0). 
Sete s 7LY¥EX DUE TO 
> 
= 5 Conditions, if ony, which 1 OL be ; 
s ges gove rise to immediote 
3 Bk 5 cause (0), Hoting the under. ( UE TO | 
o me ying cause last. {c) 
= Seeteno ——— —— = 
228 as e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
SSors = 
fuze als yes] NoX] 
Pasls t u 
= = ¥ 
x a a 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
25i22 | PGRN Se cunen 
a s2e— ral : 
bee. z TT F 
a os © |[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City ar town) (County) (State) 
ecg 3 duaccain 19 [While Not white foctory, street, office bidg., etc.) ! 
23 4 i 
ape7e = pom. ‘ot work [_] ot work 
Boy et “ ; , 
= 32 as 21. t certify that (1) (this haspital) attended the degeased fram.....-__-___.-___.. 1924 f/, .ta_: Sle 19422, that (I) (we) last 
Zsey ; 3 
S$ 7 es ie saw the deceased alive ai =) 2...19_€27and that death accurred aVOLe, fram the“causes and an the date stated abave. 
5 3 8 220. S|GNATURE 2b. DATE 
Ss ATTENDING MED. JGNED oem 
S35 GA ze #4 M0. | PHYS. _. DIRECTOR Z VL. 
eave 2c. PHYSICIAN'S, 72d. ADDRESS 
fal 
Bose NAME (Type) Bradléy D. Hodgkins,M.D). TS OSneLbce, te. 
a 4 C—O Eee At ee EEE Eee 
£3 ee 230. BAL (ae 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City, town, ar county) Giate) 
3B L. y! a 
be ee Borial” |Aug.19,1965| Holy Rood Cemeter Washing 
XY [ATUR' ADDRESS D (6) Se. “AUGTSY REGIS) yer eed 
«OC. } 
AIS (4 . 22 i 65 {Carthy sit i 
mM ovsy SN) 24 Wis.Ave.N.W.Wash.| oat f 


\$ 


ours after death. 


2 


2° 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


hi 


ithin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) 10892. : CERTIFICATE OF DEATH 254 
[pes 
223 eT E 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
cote tel ew ee a. STATE __ .__», COUNTY 
2758 Montgomery MARYLAND Pennsylvania f 
bel 4 b. CITY OR TOWN (If outside cor] ppcate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town! 
Bee write RURAL and give neares 
eae Bethesda 92 Days West Readin, bik 
2 en : d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: ® ie 
= tp J re 5 
Sas The Clinical Center, Bethesda 1h, Md. 396 Pennsylvania Avenue ves} no(gl 
3. NAME OF Fi . DA 
DECEASED Ist ; Middle Last 4. me Month Day Year 
(Type or print) Gladys Viola Heltzénger DEATH August 31__19 65 
Sa 5, SEX 6. COLOR OR RACE | 7, MARRIED RF) NEVER MARRIEO DATE OF BIRTH 9. AGE (in years [|FUNDER 1 YEAR IF UNDER 24 BRS, 
—o v - i 0 “ hale pielien ‘Months | Days | Hours | Min. 
e& Female White wipoweD [7] DIvoRCEO [] farch 1923 
eS 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign fas 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INOUSTRY COUNTRY? 
8 Inspector Optical Company Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nelson Phillips Ellen Stees 


15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. TAL SECURITY NO, . INFORMANT } + \d) 
(Yes, no, or unkown) | (If yes give war or dates of service) dae UF The Medical Recdie 
No 193-12-6479 | The Clin Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J (WYSEY ANO OEATH 
PART |. DEATH WAS CAUSEO BY: te 7 pls: 1 

2 “IMMEDIATE CAUSE (2)! Hypotension second y a 
oY / DUETO . - 
Conditions, If any, which Chronic Myelogenous Lev 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (19. BEL kad 


ves Fr] NOT] 


transit permit. Then 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [ CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED }2De. PLACE OF INJURY (Home, farm, 
Hour a.m, 


While Not While factory, street, office bldg,, etc.) 
p.m, 19 at workL_] at work im 


21. | certify that%) (this igre attended the deceased from3L_ May __, 1965, to_ 31 Angst, 1965_, that (:(we) last 
saw the deceased alive on LA 19_65., and that death occurred at.G.+20M,\frphi the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING £0. ea 
m0. PAYS") _Binecton (]_ PHYS. F oh September _1965 
<< 

2 ADDRESS THe Clinical Center, iWation: ae 


Institutes eee Bethesd: Uh Ma. 


2Df. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


_ fuze 
2c. PHYSICIAN'S 
NAME (YPHoodore sf 2ix 


merman 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the bur 


BURIAL, PREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Hey inty) P (State) 
eatovil 6 ‘Bunty Pa. 
Bev or 9 _1_1065 Pleasant-View- Sprin ee tee ownshtp 
25a. REC'D BY REGISTRAR] 25b. REG "S feNATURE 


24, TINEA DIRECTOR ADORESS 17) 
tradnr Sc. 5130 Hon Sot Cho won 


VR A15 (4) 
15M 4-64 


oare SEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, , MARYLAND 


g 


Ke 40893 CERTIFICATE OF DEATH {4955 
epee 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bas a. COUN’ a. STATE ow 
pi ts 
2s Lat MARYLAND. OM TESA VEY 
= 35 b. CITY “ae ue (if putside corporate ifmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN TF outside corporate rae write RURAL end give nedtest town 
Bee Rens L and gi arest town) @ Ya y is. _e 
= 8 ‘ we: A ; S LOD re Ale 
z one d. NAME OF HOSPITANDR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. 18 RESIDENCE 
=> a” - 
=8296|Cavre lt Hell a ferium, |ZIZS reteo Fe, Le woh 
gs5 3. Rees First Middle Last - 4. Bae Month Year 
Sgz (Type or print) AM e ya) Hi ‘CCAMS DEATH ye JE 19 GS 
Sac 5. SEX F 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH I" “Se (in rae Papen a sh 2 
So a jonths ays jours: in. 
2 a: WwW wioowen PR, pivorcen[] (YC 7- Add PAP Ae Hee | 
= / _|102 USUALDGCUPATION (Give Kind of work done | 10B. KIND OF BUSINESS 0 | i i . CITIZEN OF WHA’ 
Se / | during m ‘working nee retired) rey Berd Bes = 11. BIRTHPLACE tes. % Stats or frelon country) | 12. CITIZEN Q 4 
S8e SA 
a 


‘ATHER’S: — ait on Lb EE a Let in 


CHa .es -. Aree tis LK new 
Ge azaia rae EF ys ine SOCIALSECURITY NO, | 17. ‘awit Address yA Ae. 4 “tL 
? I-A F-BIG4— oy Acrunin- FPS SER TOM SF 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end Ls tT BETWEEN 
PART |. DEATH WAS CAUSED BY: Cycheo pi ciiae Yrordbow, y 
ip IMMEDIATE CAUSE (a) A Zh Bae. 


\ DUE To , 
Conditions, if any, which mn Cou Orbe rece, ¥/: 2f6Y 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (0). 

PAR] JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(@)  |19. HRY eal 
o — Pibor,, } hasan p ves] NO w 

PEC IDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

OR GONTRIBUTING [) CAUSE OF D: 

(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White Oo factory, street, office bidg., etc.) 


attending phys 
mit. Then 


hed for use as the burial-transit permit. 


I or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


hee 


20f. (City or town) (County) (State) 


m1, 19. at work et work 
21.1 Cue that (I) (this hospital) gttended the deceased fro! 
19 


MEDICAL CERTIFICATION 


> Ee 19 ay to / 1942 that (1) Gwe) tast 
and that death occurred a , from the causes and on the date stated above. 


2b, DATE SIGNED 
ATTENOING 7 MED, BL | CI 
OWS fol Fy 


D. DIRECTOR 

2 fer 
dedi ia ss EVE SHAY. same 
23 MATE Ve. Se 1A NAME OF CEMETERY OR rapa OCATION (City, town or A Mss 
LY WAC mee eZ ThECE ET, 


24, boss Bi ADDRESS 25a. REC’D BY REGISTRAR | 25. GISTRAR’S. one ds 
VR AIS (4) COWES?! Sa LCL ene, ohUG 23 a aa s 


filed with the State Dept. of Health prior to burial, cremation, or removal 


22c.” PHYSICIAN'S 


NAME (Type) 7 My. LY 2 Jy 


23a. enor CREMATION, | 
CL ey, ge” 


Page 4 may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The-law requires that the death certificate be executed within g hours after death. 
director, page 3 should be detac! 


should be 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10894 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $3256 


1. PLACE aa DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 


= 
ES 

r= 

Le) 
=n— 


Mont goniery 


a, STATE b. COUNTY if 
Sin aes MARYLAND Na ry /an Mo emer 
5 Sse ‘b. CITY OR TOWN (If outside potnefate Mimits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside ‘corporete limits, write RURAL and give nearest town) 
85 = £3 write RURAL and give Lemp town) f BY4 ¥ B +h / 
Ee Ss. yeES da. a eTNHnesdte,. 
wm 3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREEY ADDRESS 8. (aed: 
. S Abs 
e222 X S60) Pellarel Red. 1560) Pollrrel Rf- | ws wa 
A) 2 A 
Se. %2  HAME OF First Middie Test a DNTE Month i. bay, Year 
Se 2 - ; ma 
Baz ER. (Type or print) JosePh,  wri/liarn Hiséo x tan Avgvsl 73 wed 
sa E ge (| 5. SEX 6. COLOR OR RACE | 7, MARRIED D NEVER MARRIED [] | ® DATE OF BIRTH 9. ed fin care eae ee ee ARS, 
-o y \ > . ahs . 
£a2 (= M Wht» | woowen ® pivorceo—]| SePf oe) 18 | 
2°88 25 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign to 12, CITIZEN OF WHAT 
2 durlng most of worms | fe, even If retired) INDUSTI COUNTRY? £ 
2s » = ea, “fa = LY. S, 5 
oes os 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
BR EN piilent 6 14 eee es 
Beg foe william. Heary Hiscox Sessic -F. Chereh. 
z=E 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aqdress “2 
Nc a (1st 0, ‘or unkown) | (If yes give war or dates of service) Ne H ey game. 
at it = sughter [Scoy : 
a ae 35 18, ri baa oy oe ceuse per line for (a), (b), and (c).] € r pyr s cea 
$6 a5 ) IMMEDIATE CAUSE (a ronarhu tn sufgicency A cote ava 
bee S$ fAO] 
£3 4: 1 DUE TO hee [OS 
53s Se Conditions, If eny, which (b), Car chio Vaswolac LD rSease. Years = 
282 $5 gave rise to Immediete =. a as 
a ae = 3 cause (a), stating the DUE TO 
sys os underlying cause fast. {e). a 
be, zo 33 & | PARTI. OTHER SIGNIFICANT CONDITIONSCON RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19, gkaiuey 
22 A = ie > wine ? 
825 Bo olé ves[] no] 
5 we os © [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Pert I! of Item 18.) ‘a 
te as 
S23 ze & Eee gee Rg OHI Oo 
s 2 H 
225 38 Ar a 
<= .= 22 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aes oe 2 Hour a.m, White — Not While factory, street, office bidg., etc.) 
fee av = .M. 19 at workL] at work (] 
= = . | , . Pay 
252 a3 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection f¥/], Inquiry [A], _and in my opinion 
SSa. ‘ a , 
Te aD death resulted from: Natural causes Kl. Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
Posse CHIEF MEDICAL EXAMINER [7] 
“52 
2efe2 ACTUAL ASSISTANT MEDICAL EXAMINER i227 OAve Sete 
eees5 5 4 ye LY an ae DEPUTY MEDICAL EXAMINER 4 vqgush 23,1965 - 
Se of g 4 
5 ose Ss HAME (pe) 4) ghnG. Bal} Address (Street, clty, town, or county) Wr. ®, 
ry 8 2s eg 23a. SEN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25 Si f . 
ees os bursa 8/17/65 Ft, Lincoln Cemete y | Prince Georges County, Md 
24. FUNERAL DIRECTOR ADDRESS 5 25a. REC'D BY REGISTRAR | 25D. BEGISTRAR’S SIGNATURE 
2 . y 
ws | AU 
waco (\ The S.H. Hines Co. 29QtnthERORt-pNell+ [AUG 16 1965 P cer’ ola 


1 


FOR STA 
HEALTH DEPT. 


funeral 
may be 


essary, 


=) 


M3. Page 


ffice along with fo; 


Item 18. Give Pages 1, Be and 3 


transit permit. File pages 1 and 


i in pel 
Examiner’ 


ing the word “pendi 


EXAMINER: This certificate should be executed withIn 24 hours after death. If any del 


certificate, re c 
Page 4 should be forwarded to the Chief Medica 


retained for your files, 
TO FUNERAL DIRECTOR: Pa 


10 DEPUTY Mi 
please ex 
director. 


the State Department 


72 hours after death. 


, and in any event 


cremation, or removal, 


a 


Ze 3 should be used as a burial: 


of Health or its designated agent, prior to burial, 


VR AISME (5) 


SM 


65 


Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 142597 


fw 
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where ie, lived, If Institution: wie before admission) 


a. COUNTY a. STATE b. CDUNTY 
MARYLANO eyland CMICK 
b. CITY DR TD as vf Qs tea tml icy “DAs DF STAY IN 1b |: c. CITY OR Ti ugh ol nae corporata IImits, writa Rl 7 wh. a nearest tow 
writa RUR. ind giva pe; BA 


LLM EIS. HES fieckurl le 


d. NAME DF Bele R dstitn ek a hot In Be give street eddress) |) d. STREET ADDRESS. 


ae 
Su bue bar UT6/ er gst LAWE yes] no 
3. NAME OF First middie Last 4. DATE Bin Day Year 


DECEASED 


(Type or print) JACObA Men tele} a HOeU. ad DEATH 3/ 3G 


5. SEX 6. COLOR OR RACE 


% eae NEVER MARRIED 8. DATE OF BIRTH 9._AGE wal es FUNDER YER IF UNOER 24 HRS. 
3 2 Keg Ir! ae Months Ba | pare. Min. 
wipoweD [J DIVDRCED [_] ia 
1Da. USUAL OCCUPATION (Giva kind of work dona | 10b. pee Manes OR II. BIRTHPLACE (State or J anne 12. iol a cai 


during most of working Ilfa, even If ratired) New. Vouk 


13. FATHER’S NAME, 7 14. MOTHER'S MAIDEN NAME 


MARA storm 


OL 5 A. J, Hoeve 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) pe ial enor ice) 
eres amen None Cornelis A,J “Fa =i 
18, CAUSE DF DEATH [Enter only ona causa per line for (a), (b), and (c).] MEER TOLAta 
PART |. DEATH WAS CAUSED BY: = Bee 
IMMEDIATE CAUSE (a) onsive brain damage | _4 heurs. 
ey, wh DUE TD 
Conditions, if any, which prawns. = 


gava rise to Immadiata DUE To 
C (a), stating th 
inderiving eee iast : «__Gun-shet weund ef head ( Penetrating) | 4 


& | PART 1, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL OISEASE CONOITION GIVENINPART1(a) 19. WAS AUTOPSY 
3 ves [X) nT] 
=| 20a. EX]ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURREO, (Enter Ve Of Injury in Part | or Part Il of Item 18.) 

& | PRIMARY'R] or CONTRIBUTING C] 

8 | cause DA DEATH. het a 3.0: 

4 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURREO aie ae IB: a rahe a 2Df. {City or town) (County) (State) 

s om. factory, street, offict Bes "yy - 

2 Piao Govalat ee ta Ea aron - fore! Gena r Tet. ak ont Mel 
21.1 Tan that | took charge of the remains described above, held an Autopsy Inspection , and in my ppinion 
death resulted from: Natural causes [_], Accident ap Suicide [_], Homicide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_]} 
SraNatuR ay. | Mp, ASSISTANT MEOICAL EXAMINER [] Pt 22. DATE SIGNED 
i cars pepury mevicat examiner KR] / SEPT pQy s— . 
EXAM: 
NAME (Type) Address (Street, city, town, or county) = 
232. BURIAL GREMATIDN, 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. UDCATIDN (City, town or county) tate) 
peci 3 . 

Beers) 9/4/65 Rockville Rockville, Maryland 
Pulse PUSEaIrR 1331 Rock. ADORESS 2a. REC'D BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 
son eeler oc Pike, Rockville 

: » Bor SE Pp 7 1965 


a MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH a 258 


5 ee eels) sy ee (Where deceased lived. If institution: Residence before admission) 
as : 
Plentaemer marviann |] > 75, b. COUNTY fy 


| ~ ‘on 74 om ery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib cc. CITY OR T IN (If outside corporote limits, write RURAL ond give nearest town! 


aver Smad [Ment Silver Spring 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Bie INSTITUTION 


ion gomery Mersing ferme u 2708 Terrapin Kf ves NOD 


\ 


fter death. Page 4 
the funeral director, 


Pages | and 2 'shauld be filed with 


* 


2 ss ‘| | NAME OF First Middle Lost 4. DATE Month Day Yeor 
< , : = : 
S = (Type or print) Bess: @ BER OME Helland DEATH A 049 aq 1965 
>85, 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= 3 Fe / eee Feb, 13, 188. ast birthdoy) Mia 
a ae emafe hit@ — |wivowen py pivorced [] ° > 8 PP ats. 
a a2 Toa. USUAL OCCUPATION (Give kind af work cane] TOE: KIND OF BUSINESS OR INDUSTRY] 11, GIRTHPLACE (Seis or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sg5 #: juring most of working life, even if reli eras 
oe Nousewige At home. Warrenton, Virginia usA. 
es afk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie: iLLiam IM . 
6 Sree 
2 = 8 = ~ WAS sla de, EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ] 17. INFORMANT 2708 Pe 3 Rd. 
€) arse fesaqo. or unknown) UIE yes, give wor or dates of service) . » AAG 
nee No | None languerite U, P uP ° 
8 of 8 o MAGE ys 
So eys Wheaton, Maryland 
ge be sue 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
ou £6 PART I. DEATH WAS CAUSED BY. s 
ee Sig “ ~ IMMEDIATE CAUSE (0) Cerebral ischemia Lday 
5 fF5 » x DUE TO 
<S Sen Geadiiienn, bry, white oy Cerebro- Vascu lac Accident ES days 
E cou 4 i 
5 BRE aire (Siaseinie sr under DUE TO 
Fese = lyi lost. 
Seen e ying couse los te 
£6c% ayingieduse lost: 
32 $5 2 z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ? WAS AUTOPSY 
2R0F5 = 
a505 S yes] No D@ 
£019).8 oO 
= 2 Je 
Cara A iS ee. ACCIDENT WAS UNDERLYING E}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port or Port Il of item 1B.) 
So eo a DEATH 
2 se a2. 13 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ce. 4 = 
Sezas & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
yap wee! 3 Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
zs ae = p.m. 19 [ot work (} ot work [7] t 
Og 528 E : : = 
4 es oh 21, | certify that (|) (this haspital) attended the deceased framTly 20 ie Gta Aug AE Mae S 1965", that {I) (we) last 
oa o . 
Sick: pa saw the deceased alive on... Avg..26..9 ES and that death occurred at-__AM, fram the causes and an the date stated abave. 
i <j 38 220. SIGNATURE ze 
a4 f nA Fe MED. STAFF 
oo 85 C: aurince lye M.D DIRECTOR C]_ PHYS. 
oz 6 25 } 22c. PHYSICIAN’ . | 22d. ADDRESS 
25°s NAME (Type ; 
rarer hn Lawrence Avery 10,110 Georgia Ave, 
SECS 3a, BURIAL, CREMATION, | 23, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
9.5 9% REMOVAL (Specify) 
rors es . 
ete 24. FUNERAL D Toni G = PORES a REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Wi Pumphr: ; 8e tA i Ave. RUG 30 196 tery, 
15M 9759 \ Eee aural Silver Spring, Md, | i 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


re 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


moh 


oy CERTIFICATE OF DEATH 14 254 
228 i.” PEACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Besides before admission) 
2 ae en a. STATE b. COUNTY 
27s gomery MARYLAND Maryland Mont, gomery. 
bag o b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and five nearest town) 
Bee write RURAL and give nearest town) 4 
= 3 “andy Spring, : Sandy Spring 
3 gx od. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) iy STREET AOORESS 6. eaten ae 
=a! rt a 
See x 18816 Chendlee Mill Rd, 18816 Chandlee M411 Ra, | ves) of] 
ss = 3. pera First Middle Last 4. pare Month Oay Year 
> 

ae (Type or print) Mary Virginia Holland path August 23, 19 65 
8 fs pie 6. COLOR OR RACE J 7, MaRRIEO [—] NEVER MARRIEO[X} | 8 OATE OF BIRTH 3. AGE Ga pens TFUNDER I YEAR TF UNOER 24 HRS, 

s' jay) | Months | Days } Hours | Min. 

ES’ | emale Negro | wiooweo() —_divorcen]| y=28~27 48 ire: fee =| 

“s 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

gs during most of working life, even If retired) INOUSTRY COUNTRY? 

2o Housekeeper Maryland U.S.A 

as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Be William Hollend Mamie =- 

2 

ate, 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

-5 (Yes, no, or unkown) De ean ne eee 

ge no Hospital, record 

e = 18. CAUSE OF OEATH [Enter only one cause\per dine for (a), (b), and (c).1 INTERVAL. BETWEE BETWEEN 

ae PART |. DEATH WAS CAUSEO BY: hs ae 

es IMMEOIATE CAUSE (a). 

+ 


A DUE To 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


s PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Fite Fa 
= ee 

|S ves] nol 
= 
i= | 20a, ACCIOENT WAS. erp eens 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ii of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not White factory, street, office bidg., etc.) y 
= p.m. 19 at work im} at work 


, 1922, that (I) (we) last 


saw the deceased alive o es and on the date stated above. 
22a. SIGNATURE IGN 


Ie. DATE SIGNED 
ATTENDINGA, MEO. STAFF 
M.D. ATOM Ginecror CJ pave. ]| 8-23465 
22d. AOORESS 
Sandy S 


IAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ae ae aie smi 13 anne 
i IATUR 


Py fiechy Foot reer 


Zzc. PHYSICIAN'S 
| NAME (IPE) Gy, Tee 


23a. BURIAL, CREMATION,| 23D. OATE THEREOF 23c. 
REMOVAL (Specify) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


Coo 


ae hick 26 1965| Pah, 


VR AIS (4) ay 
20M 1/65 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
108 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 142b0 


T™ 


1, a net DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 


= a. STATE INTY 
orp LIME & MARYLANO = ue 
b. CITY OR N (if outages limits, c. LENGTH OF STAY IN 1b “ae OR TOWN (If outside corporate Wa write peels ‘and give nearest town) 


aN 
3 
So 
ees 
2 
oS 
foe 
rod 
> a0 
Boe write ‘AL and give ni town) Z 
ea | hepa PY) UVashpst eal y 
owen d. NAME OF HOSPITAL OR INSTITUTION (if not in prose give street address) Zz STREET ep ste @. IS RESIDENCE 
2&en ng Cw) ON A FARI 
Sas 17 Pgs ee, a7 V2 Yrecl 17 Yi neler V7, ye Ge yes L] voll 
2ct = a 
S&S 3. NAME DF First Fame Last 2K ee Month Day Year 
oo* DECEASED " 
2 Se (Type or print) Grey Se DEATH Ce Zs 19% iz 
Soe 5. SEX 6. COLOR OR matty, M ay bare OF Fal 9. AGE (In years7IFUNDER 1 YEAR IF UNDER 24 HRS. 

2a JARRIED [} aor MARRI FUNDER 1 YEAR |IF UNDER 24 RS. 

a>. 4A jast birthday}{Months | Oays | Hours | Min. 
3 WIDOWED aa OIVORGED aly whe yrs. 

= 102. USUAL OCCUPATION (Give kind of work done yous KINI aa EUSINESS OR il. ricaicd EL & State, or dean try) 12. - COUNTRY 4 WHAT 

Bey dyri Nene. of ce Ll 6, even if retired) dinar ya 5 
oQ2e ee ates . f. 
ad tae arias <a Ni ate |: Fy iat MAIOEN NAME 

SS 
Bes beef tae S50 VA 3 clo es 
eu: os ae es .S. BORMEO Ey ES? A 16. SOCIAL SECURITY NO. | 17. wz Address 1. nh i 
25 1 own. | yes givewar or dates ice: of ASS 7 tr Ly, 
See pra =| | Hilo 4s Lat me: meee 
ae a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Ue aati 
rata PART |. DEATH WAS CAUSED BY: Ee Pere 
SES _ IMMEDIATE CAUSE {a)___/ ac] ae 
eas f / DUE TO 

Conditions, If any, which ®t Qo w AY Lrvsys kh 1cmnsy oS 


gave rise to immediate Are 
cause (a), stating the — 2 — = 
underlying cause last. () AQNEArLe S Cleans es (98 ART nisc ass a ie* 


or attending physician. 


& | Pant ii. OTHER SIGNIFICANTCONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) |19. "Was AS AUTOPSY 
iS —eEovrorrvee 

o 3 YES 4 no [] 
= 20a, ACCIDENT WAS UNDERLYING Ee 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
f | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f, (Clty or town) (County) (State) 
a Hour Not While ph street, office bidg., etc, 
: at work[] at work [1] 


21. U certify that (ILXthis hospital) attended the deceased fon -, 1925 toS _, 1922_, that((I (we) last 


saw the deceased aljve'pn 1905, and that déath occurred atlQeM, jhe on the date stated above. 
220. 3 SIGNED 


22a. een 
mes GQ avwn~n wn. PAYS ONS 77 Bintotor C]_ PHYS Fol £ L032 {5 
"Ss 


22c. PHYSICIAN nee SL OO RAN 22d, ADDRESS 
[__NAMe Ce) BR ee Bac te Barats 0A 65 Wo 


23a. BURIAL, CREMATIO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Edge Hill Pen ar Charlestown, 


REMOVAL (Specify) 
‘ADDRESS mw UCL’ te Ries Waagiite 
tach oFim DL. | DATE hl ae 


director, page 3 should be detached iy use as the buri 
should be filed with the State Dept. of Health prior to bu 


a 
= 
o 
2 
5 
a 
3 
3 
2 
3 
3S 
= 
— 
s 
Ss 
Za 
2 
25 
Care 
> 
ae 
v= 
2 
= 
CaS 
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o 
ee 
a 
So 
ce 
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as 
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& o* 
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Ani s?es 23b. DATE THEREOF 


buri 


24, FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


———— 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BEAM 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 1 426] 


2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 


a STATE Md 4 b. CDUNTY M07 Gomer ry 
(own) 


HEALTH DEPT. 


1. PLACE OF DEATH 


a. CDUNTY 
Me ntge need MARYLAND 
its; 


=) eats 
Feo Sse b. CITY OR Meg (If outside cor, cre Timi ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest 
25 > Es periees RU pas at paras town) ’ PY ~ R. 
2 §. : ongvifle| Years - |} Rere/ Aweyxeas rete. 
e: ae “a fone OF ba INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ Jah glee 
Ov 
oe #8 x Rephe Z/ I Route ae yes¥]_ nol] 
Zz 3. NAME DF First Middle Last Month Day ear 
So on DECEASED > ‘. - 
Ss (lype or print) §=§ FO }, n A = iw ret .| Beara Lregjosr Ag wos 


5. SEX 8. He! OF BIRTH 9, AGE {in years /iFUNDER 1 YEAR|IF UNDER 24 HRS. 


lest, day) Months | Deys 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and Awi 


6. COLOR OR RACE | 7, MARRIED x NEVER MARRIED [_] 


Ge 


7, 
@ Tsowavda tSabe/]/le Nowle 
15. WAS DEUEASED RIN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, fo, or unkown) |(Ifyes give war or dates of service) 


Werle ar: 
CAUSE DF DEATH [Enter only ona ceuse per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED B ae ; 
; IMMEDIATE CAUSE w__Cerenary Lose fp.i Stney Acute ¢ 
t DUE TO 


Conditions, If any, which (0) Arterio Sole rosts = 


gave risa to Immediate 


Hours | Min. 
= M WIDOWED [7] DIVORCED [_} Mar. 8, SE. 7 a) 
i 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn Country) 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY e/ COUNTRY? 
> rin 7: M . ?, 
Ld 13. Von, eae [AME , 14, MOTHER'S MAIDEN NAME 
c 
a] 
i= 
so 


17. INFDRMANT._ Address. : 
wrs2_( Bs | wept Aeutarel : (Yon wz 
INTERVAL BETWEEN 
INSET A iD DEATH 
e7 


encil in Item 18. Give Pages 1, 2, 


Pe 
Examiner's Office along with fo 


couse (a), stating the ( DUE TO 
(c; 


Chief Medica 


underlying causa last. 
I 


HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C i] RT 2 (8, 


19, WAS AUTOPSY 
PERFORMED? 
yes [7] No A 


2Da. ‘AUS ESORIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1] of Iam 1B.) 
Bray ifn CONTRIBUTING o 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m, 
Aus 19 


20d. INJURY OCCURRED } 20e. PLACE DF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NER: This certificate should be ng within 24 hours after death. If any delay 


please execute the certificate, writing the word “pending” in 


of Health or its designated agent, prior to burial, cremation, or removal 


director. Page 4 should be forwarded to the 


¥ 21. | certify that | took charge of the remains deseribed above, held an Autopsy {_], Inspection }], Inquiry [{], and in my opinion 
= + 
2 death resulted from: Natural causes [4], Accident [_}, Sulcide [_], Homicide [_], Undetermined manner [~] 
5 CHIEF MEDICAL EXAMINER [_] 
5 
aa QF Saati _ beth wp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
Zea s DEPUTY MEDICAL EXAMINER DR]. dug 249,/96S ‘ 
Ess EXAMINER'S 
> 2 NAME (Type) Address (Street, city, town, or county) “ 
WE o's %3e. BURIAL, CREMATION,| 23b, PATE THEREOF ae OF CEMPTERY DR We pe 23d. LOCATION ae town, or county) Gtate) 
ape TO yey Dybin ON ona yl tow, YA. 
24, FUNERAL Pe: Leslie, (be; a REC'D BY REGISTRAR | 25D. eam NATURE 
bia? a 7 dpoditlace, WA SAUC 3.0 1965 £- 4 fat 


d 2 
death, z = 


mpletely filled in by the fu 


executed within 24 hours after 
papers. Pages 1 
hin 72 hours after 


ra 
Then please remove or 


ite has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
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La 
YR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ere id 


19900 CERTIFICATE OF DEATH 32 262 
is ier a DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residence before edmission) 
te @. STATE b. COUNTY 
Montgomery conan Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
B t ps i L 2" giva naarest town) 
r) Chevy Chase 
d. vs oF osm OR Bee) {if not in hospital, giva streat address) d, STREET ADDRESS e. 1S RESIDENCE 
rosvenor Lane O04 Hillcrest Place pee 
fesmor Sanitarium iets yl vs [] Noy 
3. NAME OF First Middla F 4 Pond = Month Day Year oF 
DECEASED 
Meeerrrin) Elizabeth Alice Hummer Beata August 12_ 965 __ 
5. SEX 6. COLOR OR RACE]7. MARRIED LDINEvER MARRIED XC] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER? YEAR| IF UNDER 24 HRS, 
lest birthday) /Months| Days | Hours Min, 
Female White wipowen [] —_—vivorceo [7] 6/12 rai io) kas | | 
3W0e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) 
School Administrator-D.C, Schools Virginia MSS bie 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George Washington Fox Hummer Sarah Virginia Whaley 
i WAS ashe eg INU-S, sis) agai 16. SOCIAL SECURITY NO.| 17, INFORMANT 1 80th = s r- 
fes, NO, or unkown) lyasgiva waror datesofsarvice| 
shu W 
no Sey Marvin F, Hummer «|. 9 ne B we ee . 
18. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), and (c).] —Wesht ngeton;- TERRERVAC EE BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, — hres ee 
F IMMEDIATE CAUSE (e)_ A TERIOSCLE OIC HEART D/SEASE ee ee 
f y DUE TO % 
Conditions, it any, which wARTERO sth GOSS 10 LZ. La 
gave rise to immediate cause + = —_ ~ ‘ Fig. . 
(a), stating the underlying (- CUETO 
causa last. —_.. (e} a 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
= ¥ 
s DIA BETES - PY BLOWERS 71 S— - vs [] No &} 
& }20a. ACCIDENT WAS UNDERLYING 3 F inj itam 18, y a a 
E | Or cONTHERLING Cy Caper IG C1 || 206, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Past It of itam 18.) 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20F. (City or town) . (County) ~ (State) 
8 Hour a.m. While Not Whila factory, street, offica bldg., etc.) 
2 _s 19 at work [_] af work [_] 


21. I certify that (I) (this-hospitel) attended the deceased from......sssss0 , 940 Io.. 3, that (I) (we) las 
saw the deceased alive on S.. Sila lee es ., and that death occurred at! 2M, from ie causes and on the date stated above. 


re ee ATTENDING STAFF oh hk — SOND 
W217 OF a Mop. } PHYS. Oo DIRECTOR OF pays. [} % 


ie ies 3 WYRT/+ POST BAKER °° PR /faevard ST 


‘23qg_ BURIAS REMATION, USSbL « THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or el (State) 


TAL (Specify) 
“nl Glenwood Cemetery hington, D Lt. 3 


was 
24 FUNE! Ly) {TOR’S, SIGNATURE \DDRESS ‘25a. REC'D BY REGISTRAR ] 25b. REGISTRAR’S ae URE 
ft Pee Pee 0 [-VFAF  W/ lown ANG 17 


the funeral 
1 and 2 


Pages 
2 hours after deat 


\ 


ely filled in by 


te 
‘albon papers. 
ty within 7: 


conple! 
yen 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any 


anf 


law requires that the death certificate be executed within € hours after death. 
lal-transit permit. Then please rem 


Page 4 may be retained by the hospital or attending physician. 
ificate has been signed by the attending physician 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


— 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 1D 


“ss CERTIFICATE OF DEATH Led 


PLACE OF DEATH 
a. COUNTY 


1, 2. USUAL RESIDENCE (Where deceased lived, Sf Institution: Residence before admission) 


a. STATE b. COUNTY 
= MARYLAND ‘4A a JANd, /) ent epaey 
(lf oytside corporate ip ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsig® corporate Iimits, write RURAL and give nearest town) 


b. Cl N 
writer RURAL and /give neares! hp PS ges < x OF £2 A 


F HOSPITAL OR {NSTHIUTION {if not In hospital, give street address) || d. STREET ATs 6. ieee 


ete Sade 05. | 146 po V, Lf. yes] no ft 


3. a OF First Middte Last 4. DATE Month Day Year 
LS 


DECEASED OF y 
(Type or print) =) 2 Mes Hep bert ens. DEATH x / ASG ee 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED |] | & DATE OF BIRTH S._AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


last. sir day) Months | Dai Hours | Min. 
14) y/ : WIDOWED [53 pivorceo]| /- 52: - SG a . 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State,’or foreign country) } 12. CITIZEN OF WHAT 
during most of working Site, even If retired) INDUSTRY TRY? 
13, FATHER’S NAME , 14, MOTHER’S MAIDEN NAME “ 


16. SOCIAL SECURITY NO. | 17. INFORMANT ate - Aes j Address 
Pre of #34; wT eer 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


15. WAS DECEASED EVER IN U;S. ARMED FORCES? 
(Yes, no, be’unkown) | Ifyes give war or dates of service) 


Es ONSET ApH) DEATH 
ef IMMEDIATE CAUSE (a). = 
~ fie DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART II. 0 Sen eT ST to ay JS NOTRELATED eee garde bie pe! 1a) (|19. [iS WAS AUTOPSY AUTOPSY 


FORMED? 


YES TI No XI 


20a. ACCIDENT cone brd Ce. UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
mm, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter iia of Injurg/in Part | or <> IT of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while oO Not While g factory, street, office bidg., etc.) 


19 at work at work 
PE al ind on the date stated above. 


21. | certify that (1) (this-hospital) attended the deceased from. 
saw the deceased alive mn 50 Cag 19 65 and that €eath o 
Da, SIGHATURE 22. PS, SIGNED 
Pagal fh np be in. SE We NE Ol Pe oe 


2c. PHYSICIAN'S 22d. ADDRESS 77 0 G Sgring Street 


NAMECMP) Riugsell B Arnold M.D Silvey SE Sg ting, af 


23a. BURIAL, CREMATION,| 23} DATE 2/4 23c. nome OF CEMETERY OR CREMATORY 23d. LOCATION City, town or F es (State) 
REMAVAL (Shec}ty) . "MOT UL Bu ae 
Univ C Céyncler (Murkird st 
mae 25a. REC'D BY 1065. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


tof , 196.57 that (I) (wed last 


, from the cause! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 109902 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14264 
HEALTH D } 1. a a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


MARYLANO acy A oo mt 


OVAL LOA 
pce =. D. CITY OR TDWN (if outside corporete limite, ] ©. LENGTH OF STAY IN 1b || "c.GITY DX TOWN (If outside corporate limits, write RURAL end give neerest town) 
53 3 
BER ES Ses ang give nearest town) a y S * ae Sp # 
STE su Pang Cats iv Ang 
Se: ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e Pa its se 
2% 2 11104 Se. dL 
Pos 2 1110 Schulky dl Road oy huh ves] noet 
Sz. 22 3. NAME OF First feng 9 Lest 4. DATE i a Day e 
Bae Melbourne Leis ohnaon ugust ut 5 
Evz (Type or print) DEATH 19 
s 
+ 5. SEX 6 8. DATE OF BIRTH 3, AGE (In years |IFUNDER 1 YEAR [IF UNDER 24 HRS. 
=e COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [7] jast birthday) | Months] -Days | Hours | Min.” 
2: a= ate cxcasian | woouel]  owonoefZ) Aug. 19, 1897 | 67m 
srs = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
2 3 during "os of working life, even H retired) U SNe y -] W = D Cc RY’ 
25 m0 > loo ede Navy Yar lashington, D.C. eelte 
sas s 13. FATHER’S NAME ss 14. MOTHER'S MAIDEN NAME 
a Fe i 
5 = 
Zee Unknown Cora Rideway 
££ ao a) 
s2 2 
= 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY ND. | 17, INFORMANT 0: . 
a <5 a (Yes, no, or unkown) ("wo nibs Wopdeide Peyrkway 
5 en WW 220-4u-7853 Mr. Raymond €. Ashdown. en, peng, atu le 
18. CAUSE OF DEATH [Enter only one cause » INTER' 
iS PART I. DEATH WAS CAUSED BY: (1 DRSET. ANB DEAT 
Ss IMMEDIATE CAUSE (6). A 


TO DEPUTY . 


: This certificate should be executed within 


e) 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (9), stating the DUE TO 


underlying cause last. (c). 


, cremation, 


g the word pendnes in pen 
ded to the Chief Medical Examiner's 


be used as a burial-transit permit. File pages {a2 


= & | PARTI. OTHER SIGNIFIGANTCONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONCIVENINPART1(@) | 19. Was AUTOPSY 
a = SS a 2 
eas yes] NOX] 
3 i (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
P= = & | PRIMARY [ or CONTRIBUTING [] 
= ga ST] CAUSE OF DEATH. 
4 Ze 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm] 20. (City or town) (County) (State) 
ae me a Hour @.m. while Not While factory, Street, office bidg., etc.) 
22 op S 7. 19 at workL_]_at work [1 
ki . " 5 * 
tu £5 21. I certify that | took charge pf the remains described above, held an Autopsy {], _ Inspection , and in my ppinion 
so g= death resulted frpny N4- Accidep Suicide [[], Homicide [_], Undetermined manner 
Si58° CHIEF MEDICAL EXAMINER [7] 
£ese8 acne “> wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
Bera SIGNATUR KE A fas .D. 
eee 2 | lames Cate 61965 
ons Be 2 NAME (Type) RELOL, wide} ES ett own, br county) eZ 
83's S= 23a. cee ot 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION City, town/of county) tate) 
seo" R specify) . z, - ae 
a eater Aug. 9, 1965 Asdington National C AsLington, Vanginia 
23.” FUNFRAI Zo ¥ ADDRESS AU Ei 0 1965 2pb, ,RECISTRAR’S, SIGNATURE 
VR AISME Ss 
3500 4-84 2 Punphrey, Ince 8434 Jae, Ave. » Mee 65 + 3 = a = 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


® 


=k 


jompletely filled in by the funeral 


y event, within 72 


After this certificate has been signed by the attending physic’ 


» page 3 should be detached for use as the burial-transit permit. Then plea 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, 


VR AIS (4) 
20M 1/65 


hours after de ™— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10903 CERTIFICATE OF DEATH igbo 
‘ts ae DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rehan before admission) 
a. COUNTY i STATE b., ont 
Montgomery MARYLAND faryland Montgomery 
b. CITY OR TOWN (If outside cor peter limits, c. LENGTH OF STAY IN 1b || c. CITY OR wae (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town: 
eaton ~< Wheaton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET AODRESS 8 Gurnee 
f 
X |Residence- 4321 Hewitt ave. {4321 Hewitt ave, ves] nol X 
3. See cto First Middle Last 4. whe ery Day Year 
(Type or print) John E, Joralmon OEATH Aug 4 ig 65 
5. SEX 6. COLOR OR RACE) 7. MARRIED [A] NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR FUNDER 24HRS, 
a last birthday) "Months 1) Days 1} 
male White wiooweD [| 2.2. < eee Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR UL. BIRTHPLACE (County & State, or foreign country) | 12. oe oC WHAT 
during most of working life, even If Tere) | INOUSTRY “eet 
Ret .Gen-Mer.--Washi Soc, for Blind! Heverhi1) Ma: oAe 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN ae 
Stephen DeForrest Mary Ellen MeNeive 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) aa yes give war or dates of oy 
yes=navy: es un 577-035-4170 M.Louise Joralmon-4321 Hewitt Ave. 


INTERVAL BETWEEN 
ONSET AND OBATH 


18. CAUSE OF OEATH [Enter only one cause per ling for (a), (b), and (c). 
PART |. DEATH WAS CAUSEO BY; hs nC ie 
© 9 © _IMMEOIATE CAUSE 
JIAR DUE 11 y) 
Cenditions, If any, which ( 4 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS ZaweeE wd TO DEATH BUT NOT ee) fli lin Stn GIVEN IN PART 1(@) 


: ey 
ty 

& ves] No ZA 
z= 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of ttem 18.) 

& | OR CONTRIBUTING [} CAUSE OF OEATI 

© | (IF EITHER, NOT! EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INIURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. while rset While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work —_ 


21. | certify that (I) (this hospital attended the deceased _fri 
saa the deceased alive 61 19. and that death occu 


Teh J (x 


{mes EK ev bere L 


, 19. that (1) (wo) last 


jauses and on the date stated above. 
22p. DATE SIGNED 


Sen 


f 


ATTENOING MED. STAFF 
M.D. PHYS. pirecror [] Puys. [1 


f : » ) | 22d. ADDRESS e — | y 
awer eld £¢(o- (V_ SEN. 
23a. BURIAL, aaa 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY |° 23d. LOCATION (City, town or county) State) 


EM! pecify) 
zi aie ae 7285 Takes 
de. Cawter's Son's Washington, D. G, 


25a. REC'D "4 REGISTRAR 


9 1965 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


and 


4 
oO 
¢€ 
a 
aod 
w 
5) 
=S 
> 
a 
= 
=I 
= 
eS 
oa 
o 
B=3 
= 
a 
=] 
Ss 
oS 


ve carbon papers. Pages 
event, within 72 hours 


y the attending phy: 


-transit permit. Then p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oo0% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH £3266 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissi 
ney winnany | 22 MAVAG D-CE mmm Hehe (7) 


b. “ete RURAL le ad aiasnenest tg) ¢, LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
3 13 hr &21min BéEh¢dde = Washington ¥2 


d. NAME oe ae OR INSTITUTION (if not in hospital, give street address) || d. STREET AQORESS 59 Galveston Place 6. IS RESIDENCE 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


165 


6||_U. S. Naval Hospital YSN Mereriyy S| sl nod 
3. NAME OF First Middle Tast 4, DATE Month Day Year 
(Type or print) John Timothy JOYCE DEATH August 8 1905 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIED 8. DATE OF BIRTH S.AGE (in Years [IFUNOER 1 YEAR|IF UNOER 24}RS, 
st birthday) (Months | Da: H jin. 
, Male Cauc. wiooweD [-] pivorceo[]| 8 August 1965 ai | ae piss py 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s during most of working life, even if retired) INOUSTRY COUNTRY? 
S Montgomery, Maryland « B.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
& Roger C. JOYCE Janiee D. SURRELL 
ba 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. RMANT( Father) 
Ss (Yes, no, or unkown) | (tf yes give war or dates of service) eee Login (MeN § 59 Ga LvE¥€8n Place, S. W. 
g No NA oger C. JOYCE, Washington, D. C. 
3 18. CAUSE DF DEATH [Enter only one cause per line for (@), (0), and (c).1 INTERVAL BETWEEN 
2 ___PART |. DEATH MCOURIE shuse ta)__Bilateral Pneumonitis 
= 4 OUE TO 
Fd conditions, if any, which 0) 
ss gave rise to Immediate 
a cause (a), stating the DUE TO 
2 underlying cause last, (c). 
= & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) |19. Was AUTORSY 
= = ————————— 
3 & ves Gj No] 
- E | 20a, ACCIOENT WAS UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
a 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f (CIty or town) (County) (State) 
a = Hour a.m. factory, street, office bidg., etc.) 
2 2 While Not While 
& = p.m. at work et work 
a . 
2 21. 1 certify that (1 (this nish attended the deceased from_U SUGUSE 49 to_S August, 19.65, that ¥) (we) last 
= saw the deceased alive nO August 19 ©5 and that death occurred af2 200! Jo om the causes and on the date stated above, 
= leath occurred atc ~~, ‘from the causes and on the date stated above, 
= 22a. SIGNATURE, ie DATE SIGNED 
3 es ATTENDING 
3 
a a Foun mo. PHYS “S ]_Bintoror (1) Pivs CX! 9 August 1965 
a 220. na 22d. ADDRESS 
re 
= /|| __-~E.s_G. BROWN, LT MC_USN U.S. Naval Hospital, Bethesda, Md. 
3 230. BURIAL, CS | 23. DATE THEREOF 2a. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
Seared “eer 1g “6 /765"\ SCUINEY ST, CEMETERY Winsor, Vermont 
24. FUNERAL DIRECTOR ‘AOORESS 25a. RECO BY “65. 


W.W.eCHAMBERS ag HOME,517 11th St.SE, WDC 
s, — /7a2 7, of 


25b. , REGIS) ba eee 


~A 


jours after death. 


thin $ h 
i} 
p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ires that the death certificate be executy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mark 93 


10305 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before i ea 
6. CQUNTY, a. — b, COUNTY / 
LODENTI OGM MARYLAND we F- NA) 
b. CITY OR TOWN (If outside ci iperate limits, c. LENGTH ag STAY IN 1b || c. CITY te TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest. een 
TA KOMA AD bes AEM RAS TroWN 7 
d. NAME OF HOSPITAL OR ena = not In hospital, give street address) || d. STREET ADDR 6. Ts RESIDRICE 
WASH. SANTA RIOM & Neos paAk. 7 Will APTS. ves] wo 
= s 
o5 3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED 


(Type or print) we ML WA lah ‘Lo DY aa =| DEATH 3 ol? 19 Co 


5, SEX &. COLOR OR RACE | 7, war] NEVER MARRIED [] ] © DATE OF BIRTH 3. AGE fin years TROUSER TIE rome 24H 
nths | Days | Hours | Min, 
roe ety yrs. | | 


— 7 WIDOWED pivorcep[ | 4 — “K-45 
Ys, USUAL OGpUPAT [ON (Give kindof wark done) 10b. KIND OF BUSINESS OR rlé BIRTHPLACE (Guy & Stat, or arein eon) 712, CITIZEN OF WHAT 


during most of working life, even If retired) - 
ahaa PResinte (ENV 


ie 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Trees Sent) reg ee GAD ST) GINS 


Gf, WAS DECEASED EVER INU'S-ARMEDFORGES? | 16. SOGTAL SECURITYNO. | 17. INFORMANT Address 
y mn, s Dive war or dates of service, — 
Dn Se 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause y Ine for Cre hcl A 7 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Aeacditcee Lathe’ ) 24h he 
/ ; 
, tak, cascelesllen yl. 
tenet beth she 


n DUE TO 
14 J 
9. WAS AUTOPSY — 
PERFORMED? 


Let 


transit permit. Then please remove 
jal, cremation, or removal, and in any event, within 


Dp 
ast, 


Conditions, If any, which (b) 
gave rise to Immediate 

Cause (a), stating the DUE TO 
underlylng cause last. (c). 


Pa 
S 
2 
= 
S 
Zz 
a 
ao 
= 
3 
2 
5 
e 
3 
+ 
5 


Hour a.m. while Not While factory, street, office bidg., etc.) 


mM. 19 at work at work_[] 


21. § certify that (I) (this —— attended the deceased trom_<Zche, 25, 2 age imap waa 192% , that (D (we) last 
saw the deceased alive on. 19e 6S and that, death occurred at bm, from the’causes and on the date stated above. 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
= SS 

4, |8 ves) nofT 
ire 

ad) = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part il of item 18.) 

\ | OR CONTRIBUTING (] CAUSE OF DEATI 

X © | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


d with the State Dept. of Health prior to buri 


t1uce tt 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


; 22a. SIGNBTORE la 22b. DATE SIGNED 
HEICY AL TOT LZ. F Win pave NS Bingetor C1] pave. ol af 2G Ys 
eo 22. SICTAN'S v= ae ADDRESS. v4 
2 || Lem 1 CKO MONE PIMG 37, 2 wg. 
£2 |z. rein OREMATION,| 23b. DATE THEREOF | 29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
9 Buri | "9731 /e5 le Montg. Ct Penn. 
3 FAG RETR ADDRESS 38a. REC'D BY REGISTRAR | 25. REG|STRAR * Pld TURE 
mas |B. Danzansky &@ Sons 3501 14th St,, N, wlomSEP 2 196b f° Madge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 10306 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ORK 
HEALTH DEP 1 Ecce 2. USUAL RESIDENCE (Where deceased lived, Mi institution: Residence before adm{ssion) 
¥ : Minty omery ae Dac ie + eee oat yomer q 
a = b. siry OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TRWN (If outside gorporate limits, write RURAL and give nearest town) 
> 3 write RURAL and give neares' town) | é mM . 
ats vfa/- cf yp i lhe. 2 Mo f Chiat —Ae 
Fe c= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ; STREET ADDRES: e. eben 
B ge Potomac-Vetfey Nursing Hainre.|'_ FIST Aewelate Rel _| vesti'no 
Z 4 
2 N, 
Ls 


. NAME OF Firs i oe Wai 
DECEASED Middie last |‘ TE jonth Day Year 


(Type or print) N oO Cc. [ ) K eac A DEATH A v vst PY} 19 6 Lae 
6. COLOR OR RACE J MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 9,_AGE (In years | iF UNDER 1 YEAR |IF UNDER 24HRS, 


SEX 
: lest Dirthdey) |Months | Days | Hou Min. 
Fe WIDOWED #7] Divorced [-] EY ~ | i 
0a. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR | Tl, BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Real Estate Broker | Real Estate AR Kan SAS. USA 
nw ‘THER’S NAME | 14, MOTHER'S MAIDEN NAME rd 


Willie Davis 


it. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event with 


Capon nS Mee a 2 16. SOCIALSECURITY NO. | 17. INFORMANT ait, Address z 
2 ee Yes-Unknown| Kaynyjond-Copg Jey J S2/) Vley Dr Prockvde 
18. CAUSE OF DEATH [Enter only one causé per line for (a), (b), end (c).] INTERVAL BETWEEN 


‘ : Z ‘ d _ | ONSET AND DEATH 
PART DEATH WAS HUD) Careihams. Lo/o ¢ Mefretisis & -| CMo~ 


457 
fo DUE TO 


Conditions, If any, which ) N odes ‘off Me ex e.vjceration. 
gave rise to Immediate a 


cause (8), stating the DUE TO 
underlying cause last. (o) 


MINER: This certificate should be executed wi 
: Page 3 should be used as a burial-transit perm 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form 


5 

a 

= 

ee. 

= 

3 

= 

B 

ts 

z & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. RE on 

oa Alg yes] No @§. 

> = 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part II of item 18.) = — 

= E | PRIMARY C1) or CONTRIBUTING [) 

iS i) CAUSE OF DEATH. 

o z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF TNR plore} belt 20f. {City or town) (County) {State) 

2 a Hour am. while Not While factory, street, office bidg., etc.) 

2 = Aun 19 at work] at work [_] 

bye. 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [Xj, , _ and in my opinion 

8S4 ; 5 

eis s death resulted from: Natural causes &. Accident [_}, Suicide [_], Homicide [_], rie manner [_] 

eer CHIEF MEDICAL EXAMINER 

bw S oe ACTUAL 22. DATE SIGNED 
eee =< SIGNATUR : [320 m.p, ASSISTANT MEDICAL = rag " 4 s 

e284 DEPUTY MEDICAL EXAMINER 0>92sf 20,79 6S" 

3.0 EXAMINER'S 9} ‘ uJ 
3 i. 3 s NAME (Type) JOHN G. BALL Address (Street, city, town, or county) Z = 
WS S's 5 23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

= ecify’ st 
gests Buea” 8-23-65 Parklawn Cemetery Rockville, Maryland _ 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Vd 
wm ONY [Robert A. Pumphrey Bethesda, Maryland oamMUG 25 4 fOlonbsg Jesetge. = 


. 
s 
a 
2 aw 
aoe 
8 20% 
2 
23 
+ Fas 
pa rs 3 
2 33: 
= ees. 
2 25" 
§ 2a 
Q ag 
oO eo 
x 6 Z 
© o = 
8 ves 
ee 
2 Us 
foe 
$ sf 
See te 
a 
§ 282 
5 
fo. 
= Pas 
§ sae 
Sas 
Bo PS Res 
SB Se 
se oo” 3 
£et2§ 
4. PE 
S255 
Sayae 
shSas6 
Saae2 
beret 
8 ont 
° 3 
— > 
= 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


z 


/)\. PLACE OF DEATH 


MARTLAND STATE VEPARIMENT OF NEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10907 CERTIFICATE OF DEATH 14269 


2, USUAL RESIDENCE (Where deceased lived, If inslitullom inte before admission) 


e. COUNTY 


a, STATE b. COUNTY. 
G - MARYLAND a s 
b. CITY OR TOWN [if ofiside corporaig limits, ¢. LENGTH OF STAY IN Ib a ‘OR TOWN {It outside corporate limits, write RURAL and give nearest town) 
write RURAL and 9) t town) j 
T& ama ~ @ 26 i) AStrine tfons ville. 2 = — = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strea! addross) a. bye ‘ADDRESS @. IS RESIDENCE 
ON A FARM) 
Vasher. ge Slag Gad. Mesplal __ Heil LL&207 1 ee hee ‘pie __| ves] no 
Bs Va E Sr First Middle 4 papa Month “Dey —SYeer 
DECEASED” 


9. AGE (In IF UNDER 1 YEAI UNDER 24 HRS. 


(T; 1) 
Pao Le Lambesl 
y SEX ; Seen ontace 7, MARRIED [| NEVER MARRIED [-] | 8 DATE OF BIRTH AGE In ob i 
Months| Day aah Min. 


Female & Line wivoweo [SX bivorcep [] “ ( ae ead 
We. USUAL OCCUPATION (Give kind of work 10b. als OF BUSINESS OR INDUSTR IRTHPLACE (County & Stele, or Ze country) 


done during most of working life, even if retired) 
Aini dy 


a amsewl fe uu. fe "S MAIDEN NAME 
Cohn w- Le = Maura GC. Naryisord 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Zid d Address 
Nesp tol oul f Re. con 


(Yes, no, or unkown) | (Ifyes give werordetesofsarvice] 
18. CAUSE OF DEATH [Enfar only one cause cays for aye end (c).) INTERVAL BETWEEN 
a2. 


DEATH oe l 19 657 


12. CITIZEN OF WHAT COUNTRY? 


US, As 


PART I. DEATH WAS CAUSED BY: 


V bur veal thy in Rey _* __ ER 


IMMEDIATE CAUSE (e). 
\ DUE TO A 
Conditions, if any, which (b Be are rh ty we 


geve rise to immediate couse 


(0), steting the un Pees) 4 
couse lest. {e) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAST 
PERFORMED 

5 ves [] no [J 

& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) ~ — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 

& Not While factory, streat, office bldg., ete.) | 

8 

= 


that (I) (we) last 
w and that death occurred at. ......M, from the causes and on the date stated above. 


220. SIGNATURE mF 22b. DATE 
EQ oy 2. ATTENDING. MED, STAFF SIGNED 
RS PHYS, Be DIRECTOR [_} PHYS. 


M.D. 


Pe. RRA est uk ; H Ws + ee RES | Cle Ra q W Wd re 


23b. DATE THEREOF 


8/19/65 


24 FUNERAL DIRECTOR'S SIGNATURE 2901 Ther s 
The S.H. Hines Co. th St. N.W. 
fashions — Sees 


We 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Rock Creek Cemetery Washington, D.C. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wiJG 19 (Cerlag Sectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HS that (i) (we) last 


21. | certify that(<) (this hospital) attended the deceased from_sz 
saw the, deceased alive ond btn 19 0S, and that death occurred at/=! , from the causes and on the date stated above. 
22b. DATE SIGNED 


ith the State De| 


i 


22a. SIGNATURE 


4 ~. 
Pa, 10308 CERTIFICATE OF DEATH 4200 
5 e535 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Pea aed tala a. STATE b, COUNTY 
& 242 | “eutgomery MARYLAND Marydand 1 
it os b. CITY DR’TDWN (if Dutside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR’TOWN (If outside corporate limits, writé RURAL anU give nearest town) 
2 BE write RURAL and give nearest town) x 
2 i= oo 5 md a . 
2 2 os iMtHe reste fs AistivuTiONn (if not In hospital, give treet address) . STREET set a 4 e. ee 
Sey E 3 - . 
Veaee 315 West University Blvd, 315 West University Blud, ves] nobd 
= SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
Se ae (ype or print) Ma. S Kendadt beatae 22 19 
ese ype or prin rt 
ae $ 
E a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In Years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
23 7. MARRIED [3g] NEVER MARRIED [_] fast plrthdey) | Months t Daye’ |-Hours. | Min. 
So f . 
ee Semate| White wivowen []  owvorcen[-]| Jan, 29, 1875 4 ae | 
oc = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 s 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ese 5; Mouaemige At home (Nissourd. J 
8 223 13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
= SS - : 
eae Levi W, Collina Susan Bradley 
oe gee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= 22 S ‘Yes, No unkown) | (Ifyes give war or dates of service) 15 We 
= See VT lo None anest Ly Kendall Silver 
2a - 
we £é a3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} x eT AND DEATH 
ro ea PART 1. DEATH WAS CAUSED BY: 
eEuhS is Mies euseR = CFREBROK PATNI Osessrosi PP. Bee - 
2535 35 YX 
a ae - DUE TO 
&. \ 
gaa 53 Cenditions, If any, which (b) fel tart FrRruuRe. 
"3 oo 5° =, gave rise to Immediate 
Ss 22- cause (a), stating the DUE TO 
re ahs underlying cause last. (©). 
zo Zsa a = 
Seo? & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
eo SS S aL PERFORMED? 
eo. 24a —e 
Bee ese < 0 
FSscs s ves []_No fer 
2s sez is 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of Item 18.) 
=Sagcso & | OR CONTRIBUTING [] CAUSE OF DEATH eas 
Bg o28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
RS 
FS 2 2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a27s3 = Hour factory, street, office bidg., etc.) 
a 3 ur a.m. white, Not while 
Ss23 = p.m. 19 at work{_j at work 
53 =z 
2zess 
oS 52 
ons 
See 
REZ 
ae 
Ses 
he = 
ae 


oR XN 
: ATTENDING ED. STAFF . 
Se WU UALA (AD. no. FSS Da Tinton C1 Pas. ol 30 gua (oS 
aS N) |= RRR 22d. ADDRESS < 
tN | MO yw Voth MO. [Ao Benvrrven ave. SS. 
S38 |p. ieee | Zab. DATE THEREOF rg NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oH REMOVAL (Specify) 
— B43 Ge A 
eorgia Ave, 
VR AIS (4) ¢ 4 
20M 1/65 2 P. np hrew 5 J Me, 


1 Items 18&21 Film G37MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 10903 MEDICAL EXAMINER’S CERTIFICATE OF DEATH gi 
HEALTH DEP Tt STE ae OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: . STATE b. COUNTY 
ae, : Mont uguety MARYLAND . tyland Mongtomer 
Bsa Zp B. CITY OR TOWN (if outside, corporate Tims, ¢. LENGTH OF STAY IN 1D j'"c. CITY OR TOWN 7” oad jde Corporete limits, write RURAL end give nearest town) 
gs > SY , write Sits and ae eater town, 
3°E st ver Spring Colesville 
reo 8S 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
nar oe ON A FARM? 
oe cS 2 Holy Cross Hospital ! Good Hope Road ves C] no fZ) 
Sz. e8 3.” MAME DF First Middle Last 4. DATE Month Day ‘Year 
3 $ 
Faz an (ype or print) Baby Girl Keys peatH =©August 1, 19 65 
asic £2 5. SEX 6. COLOR OR RACE] 7, wu, 6. OATE OF BIRTH 9. _AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
“GE 3s 7. MARRIED [~} NEVER MARRIED §X] ae ey wont] Ueye| Yours | Win 
eae Female Negro WIOOWED [7] pivorceo[]| August 1, 1965 yrs. 
ges 10a. USUAL OCCUPATION (Give kind of work done 1Db. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY 
td Marylend “U.S A 
2o uw > = iad " eV otis 
pag gs 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
be ss 
Tye Sterling Burton Donna Keys 
3 2 & bf 
2 £5 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo = (Yes, no, or unkown) | (If yes give war or dates of service) 
2st 6 | x > Sterling Burton, 1307 Smith Village Rd. 
ese 5 18. CA ; TNTERVAL BETWEEN 
= ae gs 8. Be aa i eal a cause per line for (a), dh and (c).] RASC AND DEATH 
255 2 5 Wb: IMMEDIATE GaUsE (e) Intrauterine pneumonia, bilateral, due to | 
s25 88 3 DUE To ; 
SES 32 Conditions, if eny, which streptococcus fecalis 
S (b). 
£22 s& gave rise to Immediete 
b Saeed 25 couse (a), steting the ( OVE 70 
Pe —_ underlying ceuse lest. (c). ——E—_—eeEeEeE 
53s ay & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART1(@) |19. WAS AUTOPSY 
gas 3 2 Fi no [J 
Exe wos & [20a EXTERNAL CAUSE WAS Ob. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18. 
S28 Ze 5 PRIMARY. C} or CONTRIBUTING () 
=e 35 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO | 20e. PLACE OF INTURY Home, farm. | 201. (Clty oF town) (County) Gtate) 
sas «= & a Hour a.m. While Not While factory, street, office bldg., etc.) 
eee 22 S |... 19 at work[_] at work 
St. &s 21. I certify that | took charge of the remains described above, held an Autopsy Dh], Inspection xg Inquiry and in my opinion 
3 ma ze death resulted Afpfn: g Pecident JF) Suicide [], Homicide [~], Undetermined manne? [_] 
A:: Be pee CHIEF MEDICAL EXAMINER ["] 
2 2 ACTUAL 4 § 22. DATE SIGNED 
e3 gFze aa Z af Mp, ASSISTANT MEDICAL EXAMINER [_] 
arr yy epee x [965- 
R . 
E oss e= A cannes Bev pe VS Msp reef, city, towh, Or county) 4, 6 
Hs8ss S= 23a. BURIAL, CREMATION, 23d, DATE THEREOF 23c. NAME OF CE fen OR CREMATORY 23d. LOCATION (City, towd Ar county) Gtate) 
east os Bia Pee= SRS Bush Park Cooksville, Ma. 


RAL GIRESTOR ADDRESS. 


ockville, M. 


25a. REC’D BY REGISTRAR 


AUG 9 1965 


25b. REGISTRAR’S SIGNATURE 


VR AISME ays 


5M 1/65 


oak 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


etely filled in by the funeral 
bon papers. Pages 1 and 


0! 
Y ithin 72 hours af 


E 
s 
o 
2 
8 
2 
6. 
& 
s 
PS 
= 
E 
s 
3 
re 
a 
2 
5 
fs 
= 


, cremation, or removal, and in an 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


Cc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORILARD 


1994 ) CERTIFICATE OF DEATH hs 
1, Pll DEATI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Mont some ey MARYLAND Maryvla nd Montgomery 
b. CITY OR TOWN (if Outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


ate ta and give nearest town) 


sminutes wa a 
d. anit ly TAC OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS a. (ial soe 
g / prey yes] _No 
3. NAME DF First a 
pel See Middle Last 4. Bp Month Day Year 
(lype or print) BABY GIRL KING DEATH 19 
5. SEX 6. COLOR OR RACE /7. MaRRIED [-] NEVER MARRIED [4q | & DATE OF BIRTH 9. AGE (In years] iF UNDER fe FUNDER 24 HRS, 
3 last day) [Months | Days | Hours | Min. 
Female White wiboweD [_} DivorceD[-]| 8-25-65 yrs. O5 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MGH Montgomery Marylan USA 
13. FATHER'S NAME 14. MOTHER'S MAID! mee 
William King Jr, Gloria J, Cave 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, mo, or unkown) | (If yes give war or dates of service) 


NO Medical Records Olney, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and nd (0). 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e * | Coe: ei 
IMMEDIATE CAUSE (a) M. 
¥ DUE TO 
Cenditlons, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. WAS A Fropsy 
= eae cae 
3 YES fi no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of item 18.) 
& | OR CONTRIBUTING ( CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) ais 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 
= mM, 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from. z10 5 sto, 19____, that (I) (we) last 
saw the deceased alive on____________19 ___, and that death occurred at_____M, from the causes and on the date stated above, 
22a. SIGNATURE "7, DATE SIGNED 
se ATTENDING ‘STAFF 
ono S- @a~ M.D. PHYS. Dintctor (J) pays. C1 Pf 2 fos 
22c. PHYSICIAN'S 22d. ADDRESS. 
| MEGre) ~~ Lousa = Se Batman 
23a. BURIAL, saaarygysveen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i moon aba ‘town or county) (State) 
speci) | Aug, 27 .1965| Kemptown 
24. FUNERAL DIRECTOR ADDRESS 


| Francis H. Barber Leytensville Md. | Fp 1 196 


25a. REC'D BY cola 25b. REGISTRAR’S SIGNATURE 


hayley D a 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 ‘ 
oo + CERTIFICATE OF DEATH 14273 
eu) ese b 
3 22 By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
Some a. COUNTY Dg ee a, STATE . b. COUNTY a 
S 242 Montgomery MARYLAND Mary lanc Vrederick 
eS gs b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end glve nearest town) 
o 222 write RURAL and give nearest town) 
$2 3 Bethesda 6 Days Frederick LaKiug. 
@ sin a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¢. 18 RESIDENCE 
=e. a <, * a - = ! 
~ Sas The Clinical Center, Bethesda 1h, Marylanil Route jf ves] okey 
= 255 ED Eu cae First Middle Last 4. AEE Month Day Year 
= £25 » 
= a8 (Type or print) Franklin Raphig.l Knott DEATH = August ish 19 65 
3B e 5. SEX 6. COLOR OR RACE | 7, MARRIED FA) N 8. DATE OF BIRTH 9. AGE (in yeors | IFUNDER 1 YEAR]IF UNDER 24 HRS, 
g Se Gc] NEVER MARRIED [] fast birthday} Months | Days | Hours | Min, 
2 B Hale White wioweD [_] bivorceo[]| 17 November 193} 2 _ yrs, | 
= ae, 10a, USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 oa during most of working life, even If retired) INDUSTRY COUNTRY? 
8 t ‘ of 
2 aS Iguipment Bperator Construction Maryland USA 
8 ad TB. SEATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= aS oo p 4 
=e Roger B. Knott Marie E. Gardener 
As 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMAN Medical necdute 
re Ss (Yes, no, of unkown) | (If yes pive war or dates of service) u : ms The Medical Recdéstes 
Se No 217-322-5173 | The Clinical Center, Bethesda 14, Maryland 
ag —- 
oe 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
2s PART |. DEATH WAS CAUSED BY: rey opEeruuetH 
&5 IMMEDIATE CAUSE (2) Cryptococea] Meningitis 
ae 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL CR ATTENDING PHYSICIAN: 


J DUE TO 
Conditions, If any, which 


Hodgkin's disease, diffuse 
gave rise to Immediate J : 


cause (a), stating the DUE TO 


factory, street, office bidg., etc.) 


underlying cause last. (©). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. pie ae el 
S ee 
= 
ANS YES no[] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury In Part | or Pert II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
8 
= 


Hour a.m. While -— Not While 
p.m. 19 at work [_] at work oO 


21. | certify that%) (this hospital) attended the deceased from August 19 5 to_3L August 19 55, thatXit (we) last 


saw the deceased alive on_3-L_Augus 5. and that death occurred at: 20M, from the causes and on the date stated above. 
Tom 2b, DATE SIGNED 


Qa. SIGREYRE site 
“Dak. BN ul. She uo RO") NB AE al 
22. PHYSICIAN'S ' 22d. “ADDRESS © Clinical Conver; iN 
Derry] D. Bindschadler, 1 Institutes of Health, Bethesda 1, md. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BOETEY SP | 9-321965, Resthaven Memorial acdeuk Hansonville, Fred, Co, Md, 


ea, 2 e / 4 a Of. ADDRESS 25a. REC'D BY 3 1964 25D, ISTRAR’S SI®NATURE 
ROBert TEs Dailey-and Son a Ne 3 196 f bh 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECDRDS, 301 W. PRESTON STREET, BALTIMDRE 1, MARYLAND 


2 


\psp 


ee 
3 ame funera 

Page 5 may be 
State Department 


hours after death. 


10912 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 974 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 
(Mo n hom or ee 8. STATE mM Ak b. on ae tom ery 
b. cee TOWN (If outside meporate Ibmits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete timits, write RURAL and nA neerest town) 


IRAL end glya nearest tow _ 
Scke Wh ght . [ppbaewet et. Sotee, STAT 
|. NAME OF HOSPITAL OR INSTI ‘ON (if not In hospital, give street eddress) |} d. STREET ADDRESS 6. Ries “ae 


108. USUAL OCCUPATION (Glve kind of work done| 10b. inp POP Ce HeSs OR 


durl Las Hes even If retired) Amu ‘Mapp Semis. 


13, FATHER’S NAME 


ervice 6560 Bricks. | /5OP Cre. fa w ves] no 
First Middle Lest 4, ald Month Day Year 
They Ky ve PP bam AUguvst Ql wed 
6. COLOR OR RACE [7. MARRIED [$} NEVER MARRIED[] | © OATE OF BIRTH 3. AGE fin pers [TEUNDERA YEAR IF UNDER 24S, 
Male WME wipowep [7] Divorce (-] Msp cif 31/70 TE yes. aga le | ii 


11. BIRTHPLACE (State or forelgn country) 


Virgin 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


uae 


* in pencil in Item 18. Give Pages 1, 2, and 


anus 


geve rise to Immediate 


oaytlor 9, Knupp Winnie Phillipa 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Addr: 
(Yep, no, or unkown) | (Ityes give dates of service) 
4 ee TT ls 70m 56g \Nelen H, Krupp £98 Ceget Roady, — 
18. CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), and (c).J IONSEY eh 
ry Peas, Cor Shot Weond -F RtTemPle - Sucker 
he! x DUE TO 
Conditions, If any, which (b) 


(a), steting the DUE TO 


underlying cause last. (o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
yes [] NO 


CAUSE OF/DEATH, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 1B.) 


Shot Se]t- With. 33¢2) Pete |_m Hoe] ~« 


EXTERNAL CAUSE WAS 
a Le Med o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED OTE RUAGE OF INJURY (Home, farm, 
‘ac 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


MEDICAL CERTIFICATION 


og 
21. | certify that | took charge of the remains described above, 


Bi 


EXAMINER: This certificate should be executed within 24 hours after death. If any del, 
certificate, writing the word “p i 


e 
should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


20f. (City or town) (County) (State) 


Chen bchyn- Ment. 


Inspection [X], Inquiry M and in my opinion 


up. 8.m, 


, Street, office bidg., etc.) 
ton Od 
held an Autopsy [_}, 


Whil Not Whil 
nae AVG 21 1967 lat work (Bet work L] 


death resulted from: Natural causes [_], Accident [_], Suicide {¢J, Homicide [_], Undetermined manner [_] 


BS 


NAME (Type) Jo hn 


CHIEF MEDICAL EXAMINER (_] 
tithes Dab [de __u ASSISTANT MEDICAL ane aS ao 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER guy, I 
EXAMINER'S 
G. Batt 


Address (Street, city, town, or county) ae 


. BURIAL, CREMATION, 


JGREMGNAL (Spectty) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


director. Page 4 
retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY ME 
please execut 


23b. DATE THEREOF jl 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24, FUNERAL DIR We Z AQDRESS 


5 
> 
g 
3 


2, 1969 Aalington National Cem, Arlington, Virginia 
= 2 eat BY REGISTRAR ei STRAR’S SIGNATURE 


8434 Georgia Ave, 


AUG 25 1965 forbes Peedgee 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ithin 72 hours after de: 


ey 


ely filled in 
e carbon papers. Pages 1 and 


and in any e' 


Then please rem 


cremation, or removal, 


& 
oS 
a. 
= 
a 
e 
s 
ms 


ut 


page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


— 


director, 
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VR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
40813 CERTIFICATE OF DEATH $275 


| 102. USUAL OCCUPATIDN (Give Kind of work done 


+ 4.0 = 
1 ee ales) 2. ‘USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a. STATE T+ q b. CDUNTY 
__MONTGOE ERY FRR District of Columbia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) * 
Bethesda (Rura “4 12 Days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
; PF. St i ON A FARM? 
U. S. Naval Hospital, Bethesda, Md. 2020 F. Stree ves] nok 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ypeorpriny Gladys Marie KNUTZEN peat = AUGUST 15 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED Be] - DATE OF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR|IF ONDER 24 HRS. 
sh" jast birthday) (Months | Days | Hours | Min. 
Female Cauc. WIDOWED [] pivorceo[}| 30 April 1911 yrs. 


I 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) ye 


: 12, CITIZEN OF WHAT 
Foreign Service BUOVt 't. Washiggton 


Delle 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William J. Helene Bengitt 
Os Crees ait TE a EN 16. SOCIALSECURITY NO. | 17, INFDRMANT Address 
}, NO, it . ™ 
bess A. Knutzen, Burlington, Washington. 


No | - i = - 

18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] Peers Ferra 
Pe DEATMAMEDIATE CAUSE ‘»__Acute Myelogenous Leukemia TO* Months 
i 7 2 DUE TO 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) |19. WAS AUTDPSY 
_ t 
Pay ves [7 ND] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County Gtate) 
Ss Hour a.m. While — Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work] at work 
21. I certify that (X(this hospital) attended the deceased from_2 August _, 19 to_15_Augustia that 4 (we) last 
saw the deceased alive on. st_19_65., and that death occurred at2:5S.MPiybm the causes and on the date stated above. 
2a. SI RE : | 220. a SIGNED 6 
: } ATTENDING MED. STAFF 
rere 6. rer Mo. PHYS. [_] biREcTor []_ PHYS. fe 16 August 65 
220. PHYSIGIAN'S 22d. ADDRESS 
| wu) Raymo JOHNSON U. S. Naval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATIDN,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Bursa | B=1G—65 Burlington Burlington Washington 
2a. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


Joseph Gawler and Son, 5130 Wisconsin Ave. N.W AU UG 19 19 By, 
Wook pee Oe DATE Led, We “ » 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 
should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 


YR A15 (4) 
15M 4-64 


a” 


. 
> 


> 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1.4276 


1, PLACE OF DEATH 
a, COUNTY 


Montgomery 


2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admissjon) 
a STATE, b. COUNTY 


MARYLAND orth Carolina 
b. CITY OR TOWN (if outside cory Te limits, ¢. LENGTH OF STAY IN 1b ]| c. City OR TOWN (If outside corporate iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town; 
Bethesda 23 Days Charlotte 2a.Xoe 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 


@. 1S RESIDENCE 
ON A FARM? 


1¢ Clinical Center, Bethesda 14, Marylen 3920 Haven Drive ves{_] nofa) 
3. NAME OF First Last 4. DATE Month Da Year 
peecaeto rst x Middie iz ; Is ‘ E : a 5 
(ype or print) Joseph Roman Kubasiewicz DEATH August 18 __19'°6 
5. SEX 6. COLOR OR RACE | 7, MaRRiEO [=] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
'¢ » > last birthday) | Months | Days | Hours Min. 
Male White wioowe0 [_] ovorceo[]| 17 March 1893 (2 Eira 
10a. USUAL OCCUPATION (Give Kind of work done] 10D. KIND OF BUSINESS OR LL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working llfe, even If retired) INDUSTRY COUNTRY? 
Cook -<- Poland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Kubasiewicz Ellen Ridzeski 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOGIALSECURITYNO. | 17. INFORMANT 2 | 


ical Recosditess 


Yes World War I 389-1-2191 | The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tatas BETWEEN 
PART |, OEATH WAS CAUSEO BY: s cal { main sten us 
NTMMEGIATE CAUSE.) Obstruction of main stem bronchus Se pais Weeks 
Kk: OUE To F x. Several 
Conditions, if any, which @_ Carcinoma of the esppha, weeks 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTINGTO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPARTI(@) 19. WAS AUTOPSY 
2 CESEING TODERTH 
é yes [x] No [J 
= |-0e, ACCIOENT WAS UNDERLYING 206, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18,) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO ] 208, PLACE OF INJURY (Home, farm,| 20f. (olty or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bidg., etc.) 
fa 
= m1. 19 at work{_] at work [| 

21. 1 certify that (0) (this hospital) attended the deceased from_2O July _, 1905, to.1G August, 19.05, that) (we) last 

saw the deceased alive on AUSUSt 1999 _ and that death occurred at2:0OM, from the causes and on the date stated above. 

22s. SIGNATURE , a ("i OATE SIGNED 
*Y ATTENDING MEO. STAFF iS at 106 
a d M.0, PHYS. olRecTor {_] PHYS. 18 August 1965 
2c. PASTAS 22d, ADORESS The Clinical Center raf tonal 
Etre) D.G. Liegler, M.D. institutes of Health, Bethesda 14, Md. 
2s. BURIAL, CREMATION] 290. OATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town oF county) (State) 
pecify) 
emov. 

24, FUNERAL DIRECTOR ADORESS 25a, RECO BY REGISTRAR] 25D. ATURE 


Frazier's Funeral Home, Inc. Wash, D,| 


@eAUG 20 1965 ge ee Quuctge, y 


Items 16-2) Film G363MARWANDSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FoR STATED, MEDICAL. EXAMINER'S..CERTIFICA ATH 4227 
@EAEMLTH DEP pone NSS oe 


2. USUAL RESIDENCE 4Where od ssidence before admlssion) 


MARYLANO 


Ess €s & LENGTH OF STAY IN 1b |'c, Cl f own, 
Ze £3 e x 
832 £8 OQ. 
is (ees / 
rT ge ospltal, give Stragt addrass) ja, i‘ 0 0. TS RESTOENCE 
o @ 
Boe B80 Mop heva. AL, | ves |_ no) 
Sz. %2 | 4° pare S Month Day ‘Year 
OOD 2 DEC. — 
Eve SR. (Type or print) Kumme REY DEATH S — 7 S 19 Cm 
; = 5. . OATE OF BIR "] 9. AGE (In yeers [IF UNOER 1 YEAR |IF UNOER 24HRS. 
eh (FE PF oe eee ee Lal vee ARSED Tt ck a thao wont | Obys | Hours | in. 
R= \aw WIOOWEO [] OIVORCEO [} VE, oO 6 2 Oyrs, a} | 
sce PE fioavs AL OCCUPATION (Give kind of work done) 0b. KiND OF BUSINESS OR Ti. BIBIAPLACE (State or foreign Country) 12. GITIZEN QF WHAT 
~2F ss during most of working Ilfe, even If retired) INDUSTRY INTRY; 
25 > Ros Wy 
S55 88 13, FeHER'S NAM 14. UMOTHER’S MAIDEN NAME. 
zes 25 Ean0 Kemmerer | eythen 
Eo 
o bod éZ 
S2é = S 15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Neo a (Yes, no, or unkown) | (If yes sive war or dates of service) 173-300«923 Z. UC / 
can = ‘sé 
255 Es rey’ Saricacnin 
es6 3o& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
see 88 PART |. OEATH WAS CAUSEO BY: Cell PAs 
£25 gs >) 9 ., IMMEOIATE CAUSE («) Cerebral contusion and i alobe 
825 £8 4 ra OUE TO 
ss = Conditions, M any, which si Skull fracture, right middle fossa and right 
S282 35 gave rise to Immediate ——teMmporo= parietal region. 
== 4s ceuse (8), stating the OUE TO 
eee oe underlying cause last. tc) =! —_ 
O25 WE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
Leo2 Ba 2 — |; ER, atten 
pee fe Gals Fractured, left, 8th & 9th ribs SEAN He. 
“Ss 2 gs mies 708, EXTERNAL CAUSE WAS a 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part if of Item 18.) 
S55 = or 
a +4 3c 3 | CAUSE OF DEATH. Deceased fell from 2nd to lst floor == 
Ese oS % | 20c. TIME Of [VIURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ees me a Hour & CN Ra factory, street, office bidg., etc.) 
bss 23 13 \2 : Mi 19 at work at work [_] d Md. 
ss 2 8, % a 7 A re 
=Gz as 21. | certify that | took charge pf the remains described above, held an AutopsyNZ], Inspection [xX], ; and in my opinion 
eee an death resulted from: Natural causes [7], Accjdept fx], Suicide [_], pmicide [_], Undetermined manner [_] 
IS Be CHIEF MEOICAL EXAMINER [_] me 
52 oP 2 ACTUAL 22. 
Fe Be Ss = a SIGNATUR! M.O. ete i peng [s) , a 
ee3ee BE: Late S10 
: EXAMINER'S “ 
e 5s ie NAME (Type) LOE 12k Lvaaré Aat6dn, br county) wi tebe 
ui 83's es 23a. BURIAL, CREMATION, 23d. OATE THEREOF 3c. NAME OF CEMZTERY OR CREMATORY 23d. LOCATION (City, town’pf county) (State) 
eastcs PRANOYAL Speci? 8/19/65 Pottstown Pottstown, Pennsylvania 


“ Al 25a. REC'D BY REGISTRAR | 25b. RFGISTRAR’S SIGNATURE 
ade Ge ee ee ETE eA oie oiAUG 18 1965 f0Coreen Heedge 
5M es —— = = 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Pages 1 and 2 


rbon papers. 
iy-event, within 72 hours after death 


{ pletely filled in by the funeral 
ransit permit. Then please yemove 
and it a 


cremation, or removal, 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial 


vr Al5 (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ESM 


19916 CERTIFICATE OF DEATH : 
1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm, 
Bea oO VE 42 a. STATE b. COUNTY 
7) OIN EY MARYLAND A ‘i 
e limits, c.AENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 


~ 


b. CITY WN (if outside cor i 
wri RAL an /e nearest ) 
CMe Sda 8) 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give stree 


Blea fa eparnd Hospital ie P “ Cony We 


@. IS RESIDENCE 


ON A FARM? 
yes] not 
3. Reece First LE Middle Ue 4. tis jonth Day Year 
(Type or print) E eam Ke je bs, 19 69 
5. SEX 6. COLOR OR R 7, MARRIED [] NEVER MARRIED §X] | #:/DATE OF BIRTH Fe in years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
> ae Mee. irthday) ippaths ays | Hours | Min. 
{ WIDOWED ["] DivORCED [_] =) fe! &6 yrs. apres 7 Baye | ea 


10a. USUAL OCCUPATION (Give kind of work done 


10b. ree a Pees OR 
during most of working life, even If retired) 


TL. BIRTHPLAGE (Count al 7h 12. CITIZEN OF WHAT 
CON Sa See COUNTRY? 


Retired Public Health Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E Samuel J. Kyle Isabella J. George 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


Ae of unkown) |‘ If yes give war or dates of service) 


Unknown Mr. Elwood Davis-Attorney 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and bond, pilatt BETWEEN 
PART i. DEATH WAS CAUSED BY: : 
ool CAUSE (a) Lr wae a 
DUE TO a 5 
Cenditions, if any, which © cof LY Mewwebo caves & Ee 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19. Was deg 
= a. To ? 
$ yes] NO [=> 
= | 20a, ACCIDENT WAS UNDERLYING F]_ | 20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of Item 18) 
& | OR CONTRIBUTING [] CAUSE TH 
© | (IF EITHER, NOTIFY MEDICAL FRAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF JURY Homes| farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not winite factory, street, officebldg., etc.) 
2 p.m. 19__|at workL_} at work 
21. | certify that (I) (this hospital) attended the or from EAS 5 to = , 19-24 that (1) (we) last 
saw the deceased alive ST oe and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATI 22b. DATE SIGNED | 
y ATTENDING ED. STAFF 
bare Leben l [vt M.D. PHYS. DIRECTOR L_]_PHYS. F-- 17 - 


ie NAME COPE), HAmMouwp mith 2A, AOORESS  eW/FER ST. Ni, WAIH, AC 
2a. aaa Zab, DATE THEREOF Ke NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtatey_ 
Burial-trans 8/19/65 Union-Dale Cemetery Pittsburgh, Penna, 


24. FUNERAL DIRECTOR 25a. ETS EY RECISTOAR 25d. ile TSTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland ohUG 20 1965 | Poliay 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


3 419917 CERTIFICATE OF DEATH | 
co a — = 
223 1, a eee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sle > a, STATE b. COPNTY 
o's ta PILE ere MARYLANO SPD PALD 2 Cg oat A 
ae b. EIT a ae ais eptfrae it, c. LENGTH OF STAY IN 1b }/ c. CITY OR Tony outside corporate limits, write R and give negfest town) 
S2 | Gewese oon 
23 fe Sle x legs || pn lower 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 8. LARLY oe 
2a 
BBs y/|__ Sabu Gan LRH) Bagel ialtial 
ss 3. Reeets First Middle F Last 4. 428 Month Day Year 
4 (Type or print) aerti Ve Lana berT DEATH Hiker . 190 s~ 
a 5. SEX 6, COLOR OR RACE Mi 8. DATE OF BIRTH 9. AGE (In ’S | IF UNOER 1 YEAR |IF UNOER 24 HRS. 
2 : 7, MARRIED [~] NEVER MARRIED [_] fi Weer el 
Ee on Wr es WIDOWED Divorceo [-] Ql [7 ‘a pene a ie | sa 
LIL aE tA Be u yrs. 
a. ry ive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 10a. USUAL OCCUPATION (Give kind of a i 
3 during most of working life, even if retired) INOUSTRY COUNTRY? 
3 lov2€. leg ASA 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


p Then J 
|, cremation, or removal, and in any e' 


Jf leses xe Le ae KE | aertln he Le alee LK 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? I SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) i war or dates of service) phe4 
A 10.3-$PS2 Lhrevd Shetoc ee Hace ele - Sea7e 


18, CAUSE OF OEATH [Enter only one cause per line for (a), (hb), and (c).1 INTERVAL BETWEEN 
Q { ) { ~ “ho OEATH 


ransit permit. 


PART |. OEATH WAS CAUSEO BY: 


Ss a RSNED ATE CAUSE (a). + 
— DUE TO 
Ss Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


The !aw requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ficate has been signed by the attending physician and co 


: & | PART 11. OTHER SIGNpRICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) |19. | OPN ar 
& ? 
AWS 2 ASDRAR ves [2}-—tto [] 

SSE = * 4 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED=<ENter nature of Injury In Part 1 or Part Ii of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF cory amen armn: 201. (City or town) (County) (State) 

a while Not While factory, street, office bidg., etc.) 

= at work at work 


ital) attended the deceased fromC 4 7 
19. and that ff. , from é causes and on the date stated above. 


saw M 
q ot in ‘OATE SIGNE! 
4 ATTENOING MEO. STAFF 
“ih PHYS. pirector []_puys. C1] £7 ¢- 
cbs 


filed with the State Dept. of Health prior to bu 


; ; ‘ M.D. Z ae 


2da. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Speelty) a G- Se 
. FUNERAL DIRECTOR ~ : 


23e, AME OF CEMETERY OR CREMATORY 23d. yp, ity, town, 6r county) Gtat 
oe ST a | [F La arn in Pr Pel « 


DAOO! 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Lhe ©“ are AUG 12 1965 _fOLovbia Nog 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hospi 


TO FUNERAL OIRECTOR: After this certi 


TO HOSPITAL OR ATTENOING PHYSICIAN 
should be 


VR AIS (4) 
20M 1/65 


ES 


papers. Pages 1 and 2 


tely filled in by the funeral 
and in any event, within 72 hours after death. 


lease remol 


f 


cremation, or removal 


The law requires that the death certificate be executed within 0. after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then 
filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN 


should be 


< 
a 
> 
= 
a 
s 


15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH [2605 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
> ig! a. STATE... 4 b. COUNTY ; 
onts MARYLAND Mel ont gomery 


b. CITY OR TOWN (if outside Eoiposte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 


Bethesda {7 Days XK Silver Spring 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
/ a , 
The Clinical Center, Bethesda 1, Maryland] / 10510 Proctor Street vesL] nota 
3. NAME DF q Month Di Ye 
ee ‘Milde Last 4. DATE 1 Ai ey eae 
(Type or print) Parker Lene, GEL DEATH August 31. 39 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED DATE OF BIRTH 9, AGE (In years] IFUNDER 1 YEAR |IF UNDER 24 HRS. 
: reine s Q & ¥ aie last birthday) Months] Days | Hours | Min. 
Male White WIDOWED [_] DivorceD {~] June 19K ii ers 


10a. USUAL OCCUPATION (Give kind of work done ‘IL. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Student ass Washington, D.C. UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert DP. Lane, IT Mary Peabody 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


17, INFORMANT 7) jad 


al Rec ohMéress 


Yo one The Clinical Center, Bethesda 1, MaxyLand 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEA ae 
PART I. DEATH WAS CAUSED BY: 
©), p) > MEDIATE CAUSE (@) enous leukemia nee months 


w 


Bis DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
= —e—eweeeoe 
6 yes [=] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While eRe MIE factory, street, office bidg., etc.) 
8 
= Aull 19 at work at work a) 
‘ . *, 1 + A fr 
21. | certify that Ux (this hgspital) attended the deceased from_2i August _, Wat, to_31_Aneist, 19.05, that Mi (we) last 
saw the deceased alive on — 2UGUSY __19 0 _ and that death occurred at :<2M/from-the causes and on the date stated above. 


22b. DATE SIGNED 


31 August 1965 


Da. SIGNATURE 
ATTENDING MED. STAFF 
bse ges mo. Puys. | pirector ] pays. [} 


Pee. EME Clype) 220. “ADDRESS The Clinical Center, National 
Yashar Hirshaut, M.D. itnstitutes of Health, Bethesda 14, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, 235. DATE THEREOF 
REMOVAL (Specify) 


Suitland, Maryland 


xa eH eorgia Avenne 
umpnrey, Ince Silver Spring, Mde 


| 
wat? 8 19651 olor poo 


ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ave CERTIFICATE OF DEATH PAA 

pp =! os = = 

2238 1, CURE er een 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ¥ a, STATE b. CAA 

2,5 orf CPL CES OO /7 ye) Aled east 
pas 2 = Db Roan atl ocala, os c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest tonal 
Bs 

a8 Liban fp /7deg \ SiLvEg Sper 

ula d. NAME QF HOSPITAL OR INSTIPUTION y} notJn hospital, glve street address) 4: STREET ADDRESS 6. = RESIDENCE 
23ah>5, i, ». 7 | ON A FARM? 
See 7/0 Md Weare eo PSOE “Ht, ben “GF hu OO nol 
s oa 3. NAME DF 2 we” 4, ted Day Year 
227 DECEASED 

SB ¥ (ype or print) 7a DEATH i, 19 ene 
Sh 5. SEX 6. & ca card 7, MARRIED os NEVER MARRIEO[] He OATE OF ot 9. AGE (In years} iF UNOER YEARIIF UNDER 24S, 
oft Ga last Months { Days | Hours | Min. 
z Aiuc wivowen PA DIVORCED ["] SWIG tS. 

c 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ll. BIRTHPLACE (County & Jf ‘er foreign country) | 12. CITIZEN OF WHAT 

s during most of ws CMe a Aa If Bo INDUSTRY coul Oy 

e » Si PP 


13. we, wee af 14, 2k heli 242 
Nae Pe oz, 0’ HbA 


vale iio ada ae eee! he Oasea nt? Belge 
> wiles Out 3S on_fa, Sil. sp 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Ase Teo 
PART |. OEATH WAS CAUSED BY: 4 S Z : Z — 
: AMMEDIATE CAUSE (2) Ci ereore— Leb 4h, : = co 
4 OUE TO 

Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. ©). 


The law requires that the death certificate be executed within 24 hours after 4 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in @ 


§ 
S 
ES 
2 
a 
bo 
£ 
3 
S 
= & | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN IN PART l(a) 19. WAS: yi 
= ? 
= < 
2 Ais yes} No [4 
#8 = | 20a, ACCIDENT WAS UNDERLYING 20, OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part It of item 18.) 
=a & | OR CONTRIBUTING [1 CAUSE OF DEATH 
sg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ay z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as 5 Hi ‘ factory, street, office bldg., ete.) 
8 jour e.m. While Not While 
$2 = p.m. 19 at work [_] at work 
Se 21. I certify that (I) (this hospital) attended the deceased from__________, 1 19¢~, that (1) (wel-last 
ES saw the deceased alive i 19.2_S, and that death occurred a , from the causes(and on the date stated above. 
=e 228, SIGNATURE [a | 22. _OATE SIGNED 
Sa ATTENDING £0. STAFF - = 
a C77 pirector [] Pxys. [1 2 BLE othe 
=e / 2h TANS. RE: ar AOORESS 
ES [ro Wrilixy Q. Aud wre Celesy/ {le Peal 
= ————— ~ 
Zo 23a. BURIAL, CREMATION, 3b. OATE THEREOF 23c. F CEMETERY OR CREMATORY 23d. LOCATION (City, town or = 
eo MOVAL (pei 


&-2745 |\S% 
WiwtWeabers We. sooo 


2 


. REC® BY REGISTRAR | 25b. REGISTRAR’S SI aye 


Ad. | AU bas 1 Mla logy 


VR AIS (4) 
20M 1/65 


ca 


\ 


papers. Pages i and 
ithin 72 hours after deat! 


= 


ly filled in by the funeral 


e! 
in 


comp! i 


lease removeL£al 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any event, 


Then 


ransit permit. 


The law requires that the death certificate be executed within hours after death. 
ed by the attending physician a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


CN 


certificate has been si; 


After this 


— 


director, page 3 should be detached for use as the buri 


TO HOSPITAL G D ov PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea iy 


10920 CERTIFICATE OF DEATH i426] 


ae i eo 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Fed 


a. STATE b. bibcsiae 18 
MARYLANO 
». CITY OR T (If outside cerorate Iimits, c. LENGTH OF STAY IN 1b || c. 'D TY Gg L St ot outside corporate | limits, write RURAL and give cmd ‘town) 
ta. ys and give nea ah 


|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 2, District tA ; @. IS RESIDENCE 
H t . ON A FARM? 
tdleggled Thb3 Foster ves) nol 
3. 
DECEASED ade ‘ 


Last 4. DATE Month ay Year 
(fype or print) , CEP DEATH Sie 637 
5. SEX - COLOR OR RACE T7_ wanRieD panera MARRIED [-] | & OATE OF BIRTH AGE [in years FUNDER 1 YEAR [FUNDER 24 HRS, 


NAME DF First 


last birthday) (Months | Days | Hours | Min. 
male | wipoweo [] pivoRCED] | a — B- OF Pech 4 | 
19%. USUAL OCCUPATION (Give kind of workdone| 10b. ne ie pels OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
enyaes Of working life, even If retired) COUNTRY; 
Gace Fevags, TES 
14. MOTHER'S MAIDEN NAME 


Address 


DeESSC ORR 
15. WAS OECEASED EVER INU.S., we FORCES? 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) 


LILO 
18. CAUSE OF DEATH [Enter only one cause/pep line for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
/ 7) y IMMEDIATE CAUSE (2) 
1 Ie DUE TO . 
Conditions, If any, which ) 


16, SOCIAL SECURITY NO. 


17. INFORMA 


INTERVAL BETWEEN 
gave rise to Immediate 


Oe 
cause (a), stating the { DUE TO 


*  Auglt bth 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PER 


underlying cause last, c) 
19. WAS AUTOPSY 


factory, street, office bidg., etc.) 


Zz 

s 

i ERFOR MED? 
te yes] No} 
i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

£ | OR CONTRIBUTING [7 CAUSE OF DEATH 

o | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While — Not While 
0 «Oo 


at work at work 


that (1) (we) last 


, from the catises and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDING ED. STAFF 
pirector [| pxys. LC} 


‘ TYP cit lod Elle $e 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8-27-65 Cedar Hill Cemetery Suitland Maryland 


24, FUNERAL DIRECTOR ADDR, 25a. REC’D BY REGISTRAR £ BEEN 'S SIGNATURE 
Fam gt Pe AC OG | aa lao 
Pre ene Gat 


L\ubllcanus 


283. BURIAL, CREMATION, 
BENOYALS peclity) 
ur 


tely filled in by the funeral » = 
ithin 72 hours after deai 


arhon papers. Pages 1 and 


transit permit. Then please r 


burial 


@ \ 
The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93: CERTIFICATE OF DEATH [4282 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admlssion) 
pela a, STATE b. COUNTY ae 
Montgomery MARYLAND Ohio Clinto: 


B. CITY DR TDWN (if outside corporate limits, 


me 
. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 3 Days Blanchester Dez 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 0. TS RESIDENCE 
The Clinical Center, Bethesda 14, Marylalla 7394 Willow Drive yes} _nof 
3. NAME DF First Middle Tast 4. DATE Month Day ‘Year 
DECEASED ae, |. : wed oF 5 hg ae 
(Type or print) Esther Jane Le DEATH August a 19 05 
5. SEX 6. COLOR DR RACE | 7, marRiep [aq NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years] iF UNDER 1 YEAR|IF UNDER 24 HRS. 
ta oO 23 October 1932 Hast birthday) Months | 0: Hours | Min. 
White WIDOWED [-] pivorceny ]|253 October 193 Sabet || bak 20 


1Da. USUAL DCCUPATION (Give kind of work done 


TI. BIRTHPLACE (County & State, or foreign country) 
during most of Working life, even If retired) gy : 


1Db. KIND DF BUSINESS DR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Clerk Typist Unknown Ohio USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James A. Taylor Tloe Grandstaff 


15. WAS DECEASED EVER IN U.S.ARMEDFORCES? j 16. SDCIALSECURITY ND. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17, INFORMANT The Medical Recofseees 
Yes Korean 291.-26-983 


The Clinical Center, Bethesda 1, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART 1. DEATH WAS CAUSED BY: RG cht Jy: Pas lur 
IMMEDIATE CAUSE (a) Right Heart Failure 


NOULS 


} DUE TD 
Conditions, If any, which o_Tricuspid_ insufficiency 3 Years 
gave rise to immediate 
cause (a), stating the DUETO tah v, = > 
underlying cause last. (c) Rheumatic Heart Disease 20 Years 
S PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. pee bee 
= i 
s YES no [1] 
= 
f= ] 20a, ACCIDENT WAS UNDERLYING il 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§§ | OR CDNTRIBUTING () CAUSE OF DEATH 
co | (IF EITHER, NOTI /EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 : While — Not While 
2 p.m. 19 at work] at work {1 
tol August, 19.05, that {I (we) last 


21. | certify that () (this bnepital attended the deceased from_LO_August _, 19, 
saw the deceased alive on August 1905 __, and that death occurred at_+: 52M, from the causes and on the date stated above. 


Za, SIGNATURE ro AN by DATE SIGNED 
) ATTENDING — MED. STAFF ay ae 
CU eZZiierm AS KAA Jinn. pave. C1 binector C1] prs. Ga] 1 August 1965 
220, PHYSIGIAN’S 22, ADDRESS The Clinical Center, National 
EUS Gian t a 1 Center, Ne fe 
PPV Nes a4 ie uD. Institutes of Health, Bethesda 14, Md. 
23a. BURIAL, CREMATION,| 23b. , DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town or county) (State) 


Beta | S-7-6S | Baypbridse nok 
bert A- Lmphrey 2 oY ese: $s 


UG 19 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 7 0922 CERTIFICATE OF DEATH 49K 

ae 

22s 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

eto a. COUNTY a. STATE b. COUNTY 

Sh 5 . 

eae it Howl bo EIA MARYLAND D- Aye tT fralg Gat 

bag) oc ; b. CITY OR TOWN (If outside corporaté limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writ? RURAL and give nearest towh) 

BS ey » write a and give nearest town) ) wy 

2.2 Sef re NG a t ze 

z eX . NAME OF HOSPITAL OR astral if not in hospital, give street address) ay STREET ADORESS 6. 1S RESIDENCE 

Say: a . 

BEN Hol) Cross £eSPipl  Wieoe-EL kip s_ S7~ vest 801 

SSE NAME Of - First Middie Cast 4, DATE Month Day Year 

saz DECEASEO , OF 4 - 

ese (Type or print) 4 A? = /—|__DEATH -2 19 64 

Se CE] 7, MARRIED [] NEVER MARRIED[_] | & DATE OF’BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
U Months | Days | Hours Min, 


last birthday) 
LPF |_wiooweo [9 oivorceo [-] bi LET Yee yrs. 
ates OCCUPATION (Give kind of workdone| 10b. fe EDs OR YL. BIRTHPLACE (County & Stdte, or foreign country) 


1g most of working | fe, even If retired) 
DOSE (od) j= 


13. FATHER’S NAME 


12. CITIZEN DF WHAT 
COUNTRY? 


. 


lease i 
and i area 


14. MOTHER'S MAIOEN NAME 


WAS DECEASE! 2 has smleoeomeEst 16. SDOCIALSECURITY NO, | 17, INFORMANT A Mer asf _ \ddress ,— 3 
(Yes, no, or unkown) | (If yesgive war ordates of service)| S| haar Ji? e ee ee 
‘ eo | Aoife Llatl & i TeePID, _bysesre nN S772: 
ss 18. Caen ue ea ee oe ay cause ‘ Tine for (a), (b), and (c).7 lke Ma A dart a) 
} ya “") IMMEDIATE CAUSE wtlrovany Eden4  x- Stlocr 
QMlicocdions, haan) CUTE “ 5 ; FFINCT A Lf Ans 
cee nae to nme | OLLIE 77 Vig Detha, _LVPHINEL 7018 4: 


cause (a), stating the ( OUE TO “ 
underlying cause last, © PERO SccexoTiIc C Onioaites y D (SEA SE| > [2 S45 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVENINFART(@) 19. WAS AUTOPSY 
ves Dy no) 


20a. ACCIDENT WAS UNDERLYING 


of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


= 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of item 18.) 

£ | OR CONTRIBUTING [) CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (city or town) (County) State) 
2 rat Hour a. While Not While factory, street, office bidg., etc. 
8 : at work} at work [| 
2 21. | certify that (I) @his hospital) attended the deceased from Seo27~ 19 tok AUS _, 19&S" that (1) te}-last 
= saw the deceased alive o vo~___19 CS and that death occurred atd“=* 4, from the causes and on the date stated abpve. 
= 22a._ SIGNATURE 22b. DATE SIGNED 

Ff ATTENDING MED. STAFF 
tf Zaher 2a Cg 0 5 M.0._PHYS. Ae oirector {_]_pxys. {1} 
226” PHYSICIAN'S 22d. ADDRESS zi 

Fa] NAME (Type) : — s > 
= 8 Lo copn 1 Swgrta | or nonmenesr Dye, Sree Strum 
3 230. BURIAL is sey |e DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
a P 


24. INERAL DIRECTOR ADDRESS . 25a. sel WWS 2 Ach oiral 
Cu1oBere Fine wap ee ei: 2.6 1965 yale} ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 1p9pz CERTIFICATE OF DEATH id 


1 
and thatAleatW occurred tZ.4S AM, fromAhe causes and on the 


2. 
ATTENDING ED. STAFF 
6? avs. pirector [1] _PHYs. ol 


Li 
; s : 
Liem OS [SBE amas ay BLB- 
23a. ue ein 23d. oot 23¢, NAME ‘OF CEMETERY OR-GREMATORY re ( he or county) ate) 
Bur iL lf -35 6S |ADAS /SRAEL CEM. i Asaiwétow Ue. 


24, FUNERAL DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


8. DANZA SEY ¥S OAS WASHING TO) OE ot UG 3 4965 foberteg 


alive on. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


¢ Bs paet4 
PEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
73 oe, @. COUNTY 
a erie “ . STATE, Pct , b. COUNTY - 
& 22 é Nasa) MARYLAND PIER £774) 
Ss tes . CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b brporete liniits, write RURAL give nearest town) 
2 Be 27 write RURAL and give ne: wn) ee 
B = 38! Tae 4 arf Lf Bp creaf cli 
eo 3 ga d. NAME OF OSH Fate OR INSTITUTION (if not In hospital, give street address) ||"d. STREET Al SS e pak? 
sos « > 6 3 - ; 
= ae Washi on Dan of. brn. Sj AU4IG ves] nof- 
= SSS |. NAME DE First Midd Lost 4,7 DATE Month Day ‘Year 
= 2a DECEASED OF @ ca. 
= Ske (Type or print) Sam fev DEATH “ 7 1969 
3 S42 5. SEX 6. COLOR OR RACE 7” MARRIED [E}-WEVER MARRIED []| & DATE OF BI Years [TFUNDER 1 YEART/FUNDER24 HRS, 
Fy 3 A i taf a fie oD G last birthday) | Months Hours Min. 
3 5 PUCGAL. ucLe— |} wivowen [4 pivorceD [-] — ra —_— es 
” c Ss 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & Staté, or foreign country) | 12. CITIZEN OF WHAT 
mo s sa \ during most of > fa, even If retired) INDUSTRY COUNTRY? 
is 3 ; 
2 es® | AUTO DEAL Ce CARO LIN A A 
ees os & 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wes | 
= Zee DAVID LEVY DorRA — 
= £45 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
s Ze 5S Q (Yes, no, kown) | (Ifyes Dive war or dates of service) Jes (G 
= 338 Wis. ean LEV. #0 
oh 2a 3 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] fle med Death 
a ae Pe . : ; > = - 
ae nes PT OE Ae SE gag Yel ie CIS CiLhe Ol CiDawz | 2-3042> 
Suis 
=o & DUE TO ; ao 4 
Sea 53 Conditions, If any, which () OUanera ZO 6 LEROS SS 3 - res 
3 aw 52 = gave rise to immediate 
Ss 227 \ use (a), stating the DUE TO 
ae fy ae t unterlying cause last. (©) 
igh iS _. X) 3 [PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. para 
& £820) Vs c rs ie i 
sess NYE Seeytus CVA ~~ Fone ge _aece<Garrme.| st] wo 
= eos = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
ase & | OR CONTRIBUTING [) CAUSE OF DI 
gee. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) MEME 
2 223 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (Stete) 
£°-Z3oa 3 Hour e.m. factory, street, office bidg., etc.) 
> sos 2 yu While Not While a 
B £338 = p.m. 19 at work[_] at work [_] 2 
3 Sze 21. | certify that (I) (thi i he deceased fro! to. that (1) (ve) last 
£225 
S8is 
Feos 
25 es 
3.385 
Ez 32 
+ G55 
oe Sos 
sre s 
a eus 


VR A15 (4) 
15M 4-64 


OW 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARYEAND 


18. CAUSE DF DEATH [Enter only one cause per Ii (c).1 INTERVAL oon 
PART |. DEATH WAS CAUSEO BY: | Pie psec 
. , , IMMEOIATE CAUSE (2) 
/ f A 
4 \ DUE TO 
Cenditions, If any, which ) pins. O MYO, 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. {c) 


=a L FPnyg CERTIFICATE OF DEATH £4285 
s — = = 
22 a af ae PE Ree 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
22 a STATE New York b. COUNTY Queen Z 
£42 | engin ems MARYLAND Ss 
~ os b. CITY OR TOWN (if butside corporate\ limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town. 
53 No c\ “ie North Stream Valley OF Ree 
3 be d. NAME OF HOSPITAL OR INSTITUTION (if not In aan give Street address) |) d. STREET ADDRESS @. IS RESIDENCE 
22n 86L F s DN A FARM? 
Se Serna \\ na_\\ e@nton Street vest] nok 
3. NAME OF ce Middle Last 4. DATE Month Day Year 
DECEASED c DE 
(Type or print) \ = is DEATH —_ Lo 1965" 
g 5. SEX 6. CDLDR DR RACE] 7. maRRIED {~] NEVER wane] &. DATE DF BIRTH 9. AGE (in yeas TFUNDER 1VEAR|FUNDER 24 HRS. 
ae = last birthday) Months | Days | Hours | Min. 
ze eee ws WIOOwED [Z}- pivorced [[] 1889 yrs. 
ec 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KINO OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT Fi 
are during most of working life, even If retired) INDUSTRY 5 CDUNTRY? N 
238 Housewife Austria (ee aes 
za. 7 7 
Be 13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
S 
Ee IMolc Pale gw Me tes S Kel 1\8 
So: jeer BY ahs Pind A 16. SDCIALSECURITYND. | 17. INFORMANT on s Address I es # 
es iy OF unkown! ‘yes give war or dates of service)’ > 
BE No Unless Jerome Lewis ome ee) eas 
ae 
oa 
capt 
oS 
Sus 
= 
ae 
ow 
< 
3 
ao 
2 
£ 
2 
8 
= 
= 


Hour a.m. factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) |19. Was Pare sY 
= rr 
Al s YES ia np 
: = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
5 | OR CONTRIBUTING [| CAUSE OF DEATI 
8 © | (UF ENTHER, NOTIFY MEDICAL EXAMINER) 
= g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


While Not While 
at work at work 


After th : 
director, page 3 should be detached for use as the buria' 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


a 21.1 certify that (I) this ho ital) ttended the noe fro sa tone , 19, that (I) (we) last 
2 cal that death occurred at /C”2 M, from the causes and on the date stated above. 
8 22b. DATE yee, 
= 
S mo. Pins. (2—pineoron C]_ PINS. ol 
i 5 Pot bees fil d RoRuille Md 
Es | Sowes | FoF Veins Min ou lle 
= 23a. cus oT 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec . 
e urlal-tranilst 8-11-65 Mt.Ararat Cemetery Pinelawn, New York 
BD Bee DIRECTOR, H Beth pay eis: 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ve AIS (4) A. PUMPHREY ethesaa, ry ang oJ 13 1965 


20M 1/65 ———————— E ie eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 
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lax 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aAveee _____ CERTIFICATE OF DEATH or 


1. PLACE DF DEATH ; se 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 


a. COUNTY 
a. STATE b. COUNTY 
MONT GOMER MARYLAND evlen D_ MONT Gomer 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if dutside corporate timits, write RURAL and give nearest tofn) 


write RURAL and give Penreuintorie) 
x Silvee Seeing . 


ant Sa Bipasuy east hospital, give street address) |) d. STREET ADDRESS [ee 
FaueLanD NuRsin & Home, 14500 -ColesyLhe j ves ME no [Rl 


3. NAME DE First Middle 4. DATE Month Day Year 
DECEASED 


Last 
DE — 
(type or print) MAR CoR KE oO VE | Bean Ate ie ws 
5. SEX 6. COLOR OW RACE 77, MARRIED [~] NEVER MAR feo DG 8. DATE OF BIRTH 9. AGE (in vei a 2 ae aD Fics | a 
is} Days 4 
84 fon. || 


| Female. | waorre | Aibdwet/ _vworces | £0 -/3- Wp 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fdreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY se COUNTRY? 
LERK Govced ment VIRGEN 10 


13, FATHER’S NAME 


Chas 4. Love 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, kown) ee aay 


14, MOTHER'S MAIDEN NAME 


EL4EWV CoAnkke 
17, INFORMANT 


Fase haTve  RW- 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 


e IMMEDIATE CAUSE (a). tee é Atdercogclisdete. 223 


0.94 DUE TO ' 
Conditions, If any, which (0) " - ape eatree Zoe eee 
gave rise to Immediate 
DUE TO 
(o) 


16. SOCIAL SECURITY NO. 
— 


cause (a), stating the 
underlying cause last. : 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was. palitlea 


yes [] No [Cf 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While — Not While 
p.m. 19 at workL_] at work cy 


21. I certify that (1) eee Td attended the deceased from_Ater2f / _, 19@2., to , 19G5_, that (1) (wed last 
saw the deceased alive one gited 719s, and that death occurred at:/CP M, from thé causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


Cet ZA Laer mo. BIS * [~biecror (C]_ PHYS. Ol eel Z 2 os 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS = 
| NAME (T¥P€) Aaron H. Traum 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


1606 Belvedere Blvd., Silver Spring, Md, 
EMATIO 23c. NAME OF CEMETERY OR CREMATORY he? TOGATION (City, town or county) (State) 
ecify) . . 
BuPEMOMY (SP 8/2/65 Fort Lincoln Cemeter Prince Georges County Md. 
24. FUNERAL DIRECTOR TORE 


133 ee ne eee 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S S|GNI 
F Rockville : 
Tyson Wheeler Funeral Home Rockville, Mdo? a + AUG 10 1965) + 1 Sadge 


MARTLANY SIATE VEPARIMENT VP REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ee 14287 


rs 

33 1. PLACE OF DEATH — 2, USUAL RESIDENCE (Whora decaesed livad, If institutlon: Rasidence before edmission) 

245 or @. STATE b. iis } } W/ 

2oe VM Con eA14 MARYLAND || y 

U8 b. CITY OR TOWN (if oulside coorate limits, Ds OF a INtb || c. Cl GR TOWN a outside Ke Timips, write ‘ir ‘end give nearast town) 

Fao write RURAL and give naareft town} a bbe: 

£78 AS 4 2 Mle ‘Z 

Bae |. NAME OF HOSPITAL OR INSTITUTION fe not in haspital, give 2 das “d. LZ. ‘ADDRESS @. IS RESIDENCE 

Efe é A Mlezé Chee - Ta ON A FARM? 
y yi u I kei | é ves] no] 

. NAME OF at dia J 7 Last L Pox, year ae 
DECEASED 


(Typa or print) Ko L oA i PR ct 5 hove |" 2 BEATH & < ox 


5.) SEX "| 6 COLOR OR RACE! 7, maRRieD [-] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


ale wipowen [x] Divorced [] ]2- ee 1900 Rt ont ase | acs | ee 


ee) Days 
yrs. 
Wa. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
dona duri pM working je avan if retired) 

é 


"| 14. MOTHER'S MAIDEN NAME - > 45x 4 
de ose Ad aaao eT 


Dang hI Address 


13. FATHER’S NAME _ 


Wash rite 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥as, no, or ynkown) | {yas givawaror dates ofsarviea) 


——— 
18. CAUSE OF DEATH [Enler only one cause per lina for (a), (bj, end fe) ] ~) INTERVAL BETWEEN 


= AND DEATH 
CONES ABN Coe zen ey ae aa rages 
DUE TO 
Conditions, if any, which tw Beene ae. us A (ey. hoy ey atl! ag 


gave rise to immediate cause 
{e], stating the undai DUE TO 
causa last, (e) 


PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Lil NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia) 
tho fafa fe 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Part | or Part II of itam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 
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-fransit permit. 


jal or attending physician. 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves [] No {i} 


20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) 


20d. INJURY OCCURRED 
4. factory, streat, office bldg., ate.) | 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


, from ine causes and on the date slated above. 
22b. DATE 


ATTENDING. td. STAFF SIGNED 
PHYS. Br pinecron O as. —6 Galfer 


dM elgkt AT) 
. OTiche Li hee. 


Tae AURAL SeSaReCn 23e. PL RY OR CREMATORY, 
L (Spacify 6-9 G-ES7 
Z a) ele 
SIG) 


24 FUNERAL DIRECTOR'S sou a ADDRESS 
eas 


AS. Wahiagt (a+ Sf GAS oA phe 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the h 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


= 


VR AIS (4) ‘ 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


and completely fi 
emaye carbon 


-transit permit. Then p' 


lth prior to burial, cremation, or removal, an, 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Heal 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10827 CERTIFICATE OF DEAT! DEATH (4 2 3 
1. PLACE OF DEATH lon: Residence before admission) 


a CDUNTY ve Tau RESIDE RESIDENCE (Where deceased lived, If Institut 
Teves - a. STATE Maryland b. COUNTY, 


MARYLAND Ann Arundel 
b. CITY OR aN ny outside sorp orate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ye fe RURAL ne Alay nearest t dayn) ) 
Bethes ay 42 Days Annapolis O2g/O -h 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS e. palates 
U. S. Naval Hospita thesd 
SESS 1 Hospital, Be la, Mary. 4 Maryland Avenue ves{]_ no) 
3. Haas First Middle Last 4, ae Month Day Year 
Ry petcriatint) Theodore Thomas LUDLUM a August 26 49 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [] | ® DATE OF BIRTH 3. a {in Years [TFUNDER 1 YEAR|IF UNDER 26HRS, 
5 irthday) Di Win. 
f Male Cauc. wivowen &, —ivorceofpffugust 11, 1897 ‘ig gl ter ag De 
10a. USUAL DCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR 1 aan (County & 1 or _ country) | 12, CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U. S. Navy Navy U.S.A 
13. FATHER’S NAME 14, MOTHER’: 
Unknown Unkno 


15. ea eae S$. ARMED ae Ue 16. SOCIALSECURITYNO. | 17. INFORMAN a seers R a 
hie nGen Mrs, Harold Kateousy » VUEdonemne. hoe 


wes” (eet red Toor” ; “a 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


el ete ONSET AND DEATH 
Aaa » DEATHIMEDIATE CAUSE ‘a_Retroperitoneal abscess and acute peritonitis 


Ly } DUE TO 
Conditions, if ‘F which @_associated with Carcinoma of Colon 
Gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. 


: rigs 


{c) 
PARTI OTHER SIGNIFICANT CONDITIONS GONTRIGUTING 70 DEATH BUTNOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART (2) [19. WAS AUTDPSY 
ves, No [7 
202; ACCIDENT WAS UNDERLYING Fy) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 OF fem 18) 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. at work at work ei 
21. I certify that (K(this hogplta) attended the d egeased from_____15 July, 18 to_26 Auprust19.65_, that 10 (we) last 
saw the deceased ajjve on_2O AUGUST 1902 __ and that death occurred at3: 50 MiMom the causes and on the date stated above, 


22a. SIGNATUR P28 DATE SIGNED ‘ 
ATTENDING MED. STAFF a 
SIZ 71L aa mp. PHYS.) binector C] pve. [4 26 August 1965 
2S. PHYSIC 22d. ADDRESS 


U. S, Naval Hospital, Bethesda, Md. 


23a. BURIAL/ CREMATI Is 


23b. DATE THEREOF 


PREMQVAL (Svectty) | 8/3 0 Vi 65 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Arlington National Arlington, Virginia 


4 Ke ony, TI5Ts Wisconetn Sve., Beth~ 
esda, Maryland 


25a. REC’D BY REGISTRAR | 25b. AEN DD SIGNATURE 
AUG 3 0 1966 pe 


—s 


ne 


apers, Pages 1 
in 72 hours after{de 


ae 


The law requires that the death certificate be executed within 24 hours after death. 


‘al or attending physician. 
ficate has been signed by the attending physician and completely filled in by the fu 


director, page 3 should be detached for use as the burial-transit permit. Then please remove caj 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1h83e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AM 
2 


CERTIFICATE OF DEATH 


132 


1, PLACE DF DEATH 
a TY 


Ey | 


deceased lived, If institution: Residence before = agi 


py. SOUNTYJrince George ‘4 


MARYLAND 


LO fa te eu 


Toryel Ahh ty 
b. CITY OR TOWN Aj? outside corporate Tm 
AL givenearest town) 


| c. LENGTH OF STAY IN 1b Its, write RURAL and give nearest town) 


Pe) 
5 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


University Nursing Home 


d. STREEWAI 


6. 1S RESIDENCE 
ON A FARM? 


ves) noX] 


O- otk Coow 


3. NAME OF First | 
DECEASED ddle Last fe - PAE Month ps ‘Year Che 
(Type or print! AY APC ‘| = Chee ae 2m 


5. SX 6. COLORAIR RACE |7, MARRIED [] NEVER MARRIED [~] E OF BIR AGE oe TFUNDER 1 YEAR FFROER ETRE 

/ ) day) |Months | Days | Hours | Min. 

WIDOWED DIVORCED ["] 4 yrs. 

| 10a. USUAL OCCUPATION (Give kind of work d 10d. nea pe Bu INESS Of i. , z 
eas eee UB ung facet ret 7 ve INESS OR BIRTHPLACE (County & A ar 12 ree ve WHAT 

5 tk “Potomac Sree efte 
13. ames NAME 14. MOTHER’S MAIDEN NAME 

William 9, Lynch Mary Ann Jermon 
15, WAS DECEASED wining S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 0 iG A N, Ww, 
Onn. 2 
No S77~66-0776 |e. 9, Leo Lynch, F 


PART |. DEATH WAS CAUSED BY: 
MEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).7 
IM i Wee 


aL 


GS 


Lf 
by ares 
/ DUE TO (fa he ye 

Conditions, If any, which () ety - Arlalin, PO sahegsertaa 

gave rise to Immediate DUE TO 

cause {a), stating the 7. y 

underlying cause last, ©) “tee * Ke) ee : 
19. ZWAS AUTOPSY 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospita 
deceased alive on 


at work 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PERFORMED? 
yes [-] NO A 

20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (County) (State) 


While Not Wiens 
[1 "at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
factory, street, office bidg., etc.) 


saad Lk. 


attended the i om C9 CS to YP 19 that (1) two last 
94 and that dedth occurred 20M, from the causes and on the date stated above. 
22b. TE Sf 
ee mo. PAYS NS fa Binector C] PHYS, 4 ‘<< 


DE Lanoaias iat o damn eias thea 


232. BURIAL, CREMATION, 
renoya (Specify) 


23b. DATE THEREOF 


5,196 


‘Si NAME OF By OR CREMATORY Powe 23d. LOCATION (City, town or county) (State) 


24. FU L, LPIREC 


AA A. 
hachbx ©. lente Bbigia ee: her vad 6 196 


REC’ athe 


Si, John'a Cemetery . fey srons schittded HA 
Chiarylig 


— 


; hours after death. 


The law requires that the death certificate be execute: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay) |_ 10929 CERTIFICATE OF DEATH (A9G 
= —————- 
Seo 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5o0 a. CDUNTY a. STATE b. COUNTY o 
278 PPE or ae oI MARYLAND || 797 ex ta Sh) Pri fia ere es 
a 
= 35 b. CITY OR-TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give neareét‘tewn) 
am 2 2 write RURAL and give hearest town) i 
£38 Zope fs te tre ele Brent cof Leif =a 
72 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
Bsr | DNA FARM? 
Esc ul f iy ieekors ep ves) nol] 
; 3. Beet First Middle Last | 4, DATE Month Day Year 

Be (lype or print) Prarsered- z /. douse DEATH = Alec Ge fas 3) Ge 
So> 5. SEX 6. COLOR DR E 8. “DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
82s #ae 7. MARRIED (5Q NEVER MARRIED [~] Roan [EE eben YEAR IF UNDER aS ee 
pa ES last birthday) | Months | Days | Hours Min. 
BEE Feet je. toh che | wioowen pivorceD[ | 9-3 - 2/ Lt byrs. 
cf 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE ep State, or forelgn country) | 12. CITIZEN DF WHAT 
3 2a during most of working Ilfe, even If retired) INDUSTRY ie / COUNTRY? 
BOs ha as <. ic (fe ample nd atid =  — 
Ee z 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
wD — 
Beg )oSserph, Mele AppAc. Sipe es 
| a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E Ss (Yes, no, or unkown) | (Ifyes lve war or dates of service) lt Lal 
of << ad , 

3s a Oo Sy 2232 eee ——— 
= =e 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 EE Gace 
Bes PART |. DEATH WAS CAUSED BY: 5 Bi 
ws _ , IMMEDIATE CAUSE (a). i 
a > 7 “y 


; ie DUE TD 
Conditions, If any, which () Mevnmc nets. ye - fiers 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. ©. Lwir “aa aksal ay ks Cary pons j-3 wlet 


PART I. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOWRELATED TD THE TERMINAL DISEASECDNDITIDNGIVEN INPART1(a) 119. Ronseueare 
— 


ves[] no] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
DR CDNTRIBUTING [>] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not white factory, street, office bidg., etc.) 
p.m, at work] at work oO 


21. | certify thai thie-hespital) attended the deceased from. 19. en Sieh ea 19. 


MEDICAL CERTIFICATION 


After this certificate has been si, 


director, page 3 should be detached for use as the burl 


that (I) (we} last 


should be filed with the State Dept. of Health prior to buria 


S saw the deceased alive ie FE St and that death occurred 315 a from the causes and pn the date stated above. 
s 22a. SIGNATURE "a / DATE tag 
= \. FF 
a K. eS onda bir mv wip. PAYS. NS ed Dinvcror CJ pave, C0 af 
a 2c. FAYSICIAN'S 22d. ADDRESS 
= | ctype) “R. }\- Sond s+romry | Tok Correll Aye BBs aes wd 
ir 2a. BpRIAL, CREMATION, 23 CEMETERY OR CREMATDRY 
o es IDVAL Sel ars ‘i 
Ls Pier, 
‘pe 25a. REC'D BY REGISTRAR | 25b! R 
VR AIS (4) 3 '2/ 2. 
15M 4-64 = 205/ par EP. ie 6 
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MARYLAND STATE DEPARTMENT OF HEALTH 
+ 8939. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1429] 


lL ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
( MARYLAND Marr lar d N6 rg em € ry 
b. CITY OR TOW! outside sor ‘ate [Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWNIf outside corporete limits, write RUI ‘end give nearést town) 
rite RURAL and give nearest town) f. 
ama XTaAtoma Pry K-® 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 eet 


Washington Sanita pile sy hosp dal 02 Forston DPR’ vesC) nol] 
3. NAME OF First Middl Tast | 7. DATE Month Day Year 


DECEASED OF 
(Type or print) eth m ye cs Mack DEATH te 2. G196S” 
5. SEX, 6. COLOR OR RACE ara NEVER MARRIEO []| 8  OATE OF BIRTH 3. AGE (in years IF UNOER1 YEAR IF UNDER 24 HRS, 
[= S last birthday) (Months | Days | Hours | Min. 
WIOOWED [] pivorceo[]| => EfY- AA-%4 eae 
11. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
INOUSTRY 


. 12. CITIZEN OF WHAT 
during most of working tife, even If retired) Us aha COUNTRY? 
Vath ae Doilings Spring, Fa| y.SA. 
13. FATHER'S IE 14. MOTHER'S MATBEN NAM| 


FredericKk Muers = Denean 
Ge ea Turvy Frere 16. SOC}ALSECURITYNO. | 17. INFORMANT Address 
iy own, 5 BI if 
C — Nme Mr Meek (thomas) Some as Deewead 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©.] 


PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a). 
] 


INTERVAL BETWEEN 
ON: ANO OEATH 
RD SAKT / fercore Boesis ic. 


DUE TO 
Conditions, If oh, which 6) Coes van ve Ar« Eee SKLGROSIS (2 yes - 
gave rise to Immediate DUE TO 


cause (a), stating the 
underlying cause last. (c) 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. as ante 
= ———earm=- 

s ves] No [ 
= 

& | 2Da. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part U or Part Il of Item 18.) 

§§ | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

a Hour a.m. factory, street, office bidg., etc.) 

3 - While -— Not While 

= p.m. 19 at work L_] at work [a 


21. 1 certify that (I) (this hospital) attended the deceased from__7e<7 , 1957 , to 
saw the deceased alive on_/8 Tvey 196 5, and that death occurred a 


22a. SIGNATURE a 


, 19 2S) that (1) (we) last 
;<M, from the causes and on the date stated above. 


22b. IE SIGNEO 
Director C]_ PHYS. ol 5/ 3/6S—~ 


ATTENDING 
PHYS. 


M.D. 
22c. PHYSICIAN'S 2d. ADORESS 
NAME (Type) LBSveow Pon Were ed RAK, P19 
23a. AoE ee ala 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sjate) 
ree | S- GH Ad lingti Not rHliWatn Ve 


7 GISAR, Diag 


24. FUNERAL OIRECTOR 0} ‘SS 25a. REC'D BY REGISTRAR 
tits Chombus bide *E CREA, | AUG 4 1965 


\ ! 


24 hours after death. 


eo 


pe) 


~ 


y filled in by the funeral 
papers. Pages 1 and 


love carbon 


RGYAS 


ind complete! 


AB 
ase 1 
e 


y Me TF. &o ford iN 


MEDICAL CERTIFICATION 


or removal, avin ahy event, within 72 hours after deat 


transit permit. Then 


|, cremation, 


The law requires that the death certificate be executed with’ 


Page 4 may be retained by the hospital or attending physician. 


ficate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bui 


M Eben £_E Kaminen: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 © 


GP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ial AE a 


io 
1093; CERTIFICATE OF DEATH 92 
~ PLAGE OE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 
a. STATE b. COUNTY 
Yon ont omer MARYLAND t 
b. CITY OR TOWN (If eae corporate limit ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside Corporat: limits, write RURAL end give nearest town) 


write RURAL and glve nearest town) 


4 ne, + 


+: Seal OF Hob i Mp Miga (fnot in Fes aes give i address) || d. STREET ADDRESS Te TS RESIDENCE 

ease, exieme bons Wolter Fe : 

(| evo eke CAE Ss) Berbes > TA hs Spe Wy yes] no lh 

3. NAME OF Middle Last 4. pitas Month Day Year 
DECEASED Cla 
Type or print) YAW at DEATH Ss. 7O Ww 

5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3.-AGE (In years [IFUNDER I YEAR IFUNOER 26 HRS. 
e 3 Q s4 3 last birthday) Months | Days | Hours | Min, 

EMA W Aire | wivowe ff} _pivorcen 7] Sy \ ba mers 


10a. USUAL OCCUPATION (Give kind of work done 


10b. ene a (4 te, i 
during most of working life, even If retired: Heit a RTHPLAGE Coen ke SU reac 


ne i aze\ ton » Penna 


14. MOTHER'S MAIOEN NAME 


Mary McCeet av 


12. CITIZEN OF WHAT 
COUNTRY? 


(Dies: 


IER 'SANAME 


Jonn Burns 


15. WAS OECEASED EVER IN U.S. ARMEO FORCES? 17. INFORMANT 


7 SOCIAL SECURITY NO. 


(Yes, no, g¢ unkown) he ive war or dates of service) HW, 

18. CAUSE OF DEATH [Enter only one cause per Jem for (a), (b),, ang (c).] 

PART |. OEATH WAS CAUSED BY: Agee Cae. (Z5 a PS 

ie IMMEOIATE CAUSE (a). 

< isi + DUE TO Act Z / 
Conditions, if any, which a Teraert. a ee = 
gave rise to Immediate L Fi y 
causa (a), stating the DUE TO OpenCes— (P22 <<. 
underlying cause last. {o) 
HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves [1] __No Pir 


20a. ACCIOENT WAS UNOERLYING aa) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while pret While factory, street, office bidg., etc.) 


19 at work[_] at work 


21. I certify that (I) (thie-heepital) attended the deceased from 3 to. 19*—, that (I) (we) fast 
saw the deceased ative pn 9 ag , and that death occurred ai , ftom the caeSes and on the date stated above. 


ol 22b. DATE SIGNEO 
ATTENOING D. STAFF 
a Zz ee wv, PHYS “° [Gbintotor C] uve. 


S —f0-6S_ 
22c. PHYSICIAN’ 22d. ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


[sie Wey Rey ZiT2GCKAL LD 217 Gelv. Bluo.€. $ 8, MA 


23a. BURIAL, CREMATION, | | 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Cen LOCATION (City, town ke. (State) 
S ° 


pul Ae Aus. sed 46 Gare cae Heaven Ob 2 28D, speTEy's ara 


PuRiAaL 


| Alben, Vol 2224 W car, Gos Wd Mood 8A osp\3G 1% 1965 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9392. CERTIFICATE OF DEATH (4298 


Reg. Dist. No. ~ 
1, PLACE OF DEATH 2. Lape ee (Where deceased lived. If institution: Residence before odmission) 


a, COUNTY - 
Mo Of Ex MARYLAND UWthe lavd” °°" Mor 7% 


b. CITY OR TOWN (If outside corporate limits, write , ¢. CITY OR TOWNA! outside corporote limits, write RURAL and give néarest town) 


\ 


the funeral director, 


RURAL ond give nearest town! n he Ix 4) £0< Bur 
3 NAM OF HOSPITAL ff not in hospilol, give street oddress) } 4 STREET noprtss o- IS RESIDENCE 
@: ¥ d 20 c. Deer WRK DR. ys Noa 
g of NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 
(Type or print) ASA TA Ww LU, 4 CHER Sp DEATH AUG wh 
r : IF UNDER 24 HRS. 


Doys | Hours Min. 


atta. Pages 1 ond 2 shauld be filed with 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stot 
during most pf working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


9 Lf. I 


R td 
AA A 1c ARS of AlLhAr Pg Nee 


i WAS DECEASEDEVER IN U. S. ARMED FORCI 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
fas, RO. OF ynkagen) UF yen. give wor or dates of vervice) 
—_ 4) fj 2D 
C b-7of5 LALLLA & ELS 0 A- (Mop p») 


hysician and completely filled i: 
Ps 


ing pI 
Then please remave carban po; 


that the death certificate be executed within 24 haurs after death. Page 4 


‘£ 
s 
vv 
s 
3 
2 
5 
3 
2 
g 
i: = 18, CAUSE OF DEATH [enter only one cause per line for (0), {b), ond (c). INTERVAL BETWEEN 
Bee PART I. DEATH WAS CAUSED BY: f pea S21 
ose IMMEDIATE CAUSE (0! 
see DUE TO 
gir 
oy ions, if any, which 
> $3 Zé 5 goye rise to immediate Ke 
ieee ees cote (0), stoling the ynder: ( DUE TO 
Shea eae lying couse lost. te) 
260% apa cause lo 
385° = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 
Ei Sa ° SONTRIPUHING TO DEATH 
a) é 2 
wases < Hone 
Fortes = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
geste & | OR CONTRIBUTING C1 CAUSE OF DEATH 
qeees & |r EITHER, NOTIFY MEDICAL EXAMINER) 
ro uekeae G [20c. TIME OF INJURY Month, Yeor 120d. INJURY OCCURRED 20e. PLACE OF INJURY {Ho mi, rae) {City oF town) (Count; Stole) 
u?lsog ity i] ( iy) (Stote) 
S55 es 3 Aetee o. a ihe ok White foctory, ag office Bldg. te} | 
reir § = — p.m. Jat work [7] ot work [ja 
ae 
OF CES Lote / 
zg 2 Sis 2. 21.4 certify that | attended the ae fram.___. BK I/O», 19 &, [LA 2 /_, Wl that I last saw the deceased 
52235 
‘52 2 
ea $5 alive ony t U be a 20g z wes, and*hat d eth occurred at. Ula tram the causes and on the date “pe sia 
Fa 
E Ba: A sopra (Street, sity or town, at is] 
< 2 ACTUAL Deer ark. tee Wy f id, 8 i 
aves 8 SIGNATUR %. no, 13.9 riot: P. sp SE hE I didn ES Ss 
area +t Hooper, (aD 
eto Bs PHYSICIAN'S 
fs z gs NAME tars 6 L.Koo MD. ee ee AS 
~ = 
BSCS Za. posi CREMATION, | 226, DATE THEREOF Te. NAME OF CEMETERY, OR or ie 5 CATION (City, town, or county) (Stote) 
S58: wey, ge Z 
Be as ‘ 7 
ms °o ” 


er 


faa. REC'D BY TUNGRTEATS! [20 REGISTR seh SIGNATURE 
15.44 AUG 24 19 PeLTOMIO” FZ Mia \ WIG 24 1965) fCrerleg 4 ‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


@-: 
OP funeral 


2 hours after death. 


HNhe State Department 
} 


“iN 


1, 2, and 3 


‘i 


long with form PM3. Page 5 may be 


Item 18. Give P; 


and in any evegt 


it. File pages 1 an 


” in penci 
Examiner's Office al 


-transit perm 


40933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14294 
. Mears DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Raia before admission) 
y a. Dan b, COUNTY 
aS AES MARYLAND Lie rea le 2 Ser hits a 
‘OWN y 
Oe Ruikoe AY at ndareut tow limits, | c. LENGTH OF STAY IN 1b | c. CITY OR N (If outside ae imits, write BURAL and givpTeerest town) 
esta, L0F x Gar, Fle 
d- NAME OF HOSPITAL GR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ET gpate ss 
| y FAR 
Se. $2 Sen Hospital VLD. eas | ep S35 4A e.. vesL] nofd 
y Ed OF Firat Middle Last 4, DATE Month Day Year 
DECEASED _ _— OF 
(Type or print) Vo%. Vasegh Ls eee DEATH fee ST 2% 19657 
; 7. MARRIED J] NEVER/MARRIED [] | 8 F 9. AGE IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ye : _ last Hours ] Min, 
ole. while WIDOWED [7] pivorceo [] as 5 "i 
10a. USUAL OCCUPATION (Give kind of work done| 10b. hee ial puameds OR 11.” BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHA 
during most of working Iife, aven If retired) COUNTRY? 
Se/t emelyed pan beryl Ba0lyot- Qh aS LFA 
13, FATHER’S NAME = 7” “4 7 | 14, MOTHER'S MAIDEN NAME 
LN iar, MELT 2 Ket erie LA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES] SLY es 66 RITYNO, | 17. INFORMANT Address ~ 
(Yes, ron ig es sgl 19-34-2434 
Minne lt 2B t E Wukonee - lec L Le 
18. CAUSE DF DEATH [Enter only ona causa per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
Fn at ESE ACUTE CORONARY INSUFFICIENCY 
420 ; : Many 
Naditiods: keCaan ERR Pees Coronary arteriosclerosis years 


gave rise to immediate (b) 
cause (0), atating the ( DUE TO 
underlying couse last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


ing the word pects 


should be forwarded to the Chief Medica 


MEOICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. lf any delay 


Page 3 should be used as a burlal 


certificate, 


PERFORMED? 
YES no {] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of item 18.) 
PRIMARY [} or QM 0) o 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm, 2Df. (City or town) (County) (State) 
Hour em. While -- Not While factory, street, office bidg., etc.) 
Ful 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy 4. Inspection Xl. Inquiry [X}, and In my opinion 


death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (3 


of Health or its designated agent, prior to burial, cremation, or removal, 


retained for your files. 


please execute 
director. Page 4 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 


StenaTuR -ti = M.p, ASSISTANT MEDICAL EXAMINER [“] a 22. DATE SIGNED 

evavinies DEPUTY MEDICAL EXAMINER JX IBA*9 196 5 Hh. ct 

NAME (Type) John G. Ball, M.D. Address (Street, city, town, or county ethesda, Mary an 
BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Bubtyy* “' 16 August 1965 Glenwood Cemetery Washington Dist, Col. 


24, FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland 


MUG 1.6 1965) £OMorbea Juecpe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 19934 CERTIFICATE OF DEATH | Oye 
A 4 

3 £238 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pe ee bates PP a. STATE b. COUNTY V 
5 278 Montgomery MARYLANO a Essex 
2 ssachusetts 
bet gs b. CITY OR TOWN (if outside cor] parate limlts, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN “lt outside corporate ilmits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) 
32 £.8 Bethesda 121 Days Sian oP X 5 

e:. BEN @, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. 1S RESIOENCE 

23n 
eae The Clinical Center Bethesda, Md 33 Salem Stre« ves(] no fd 
=e = =" ine Gilt Ce : NesSGa, Me O potem 2 
= sse 3. NAME OF First Middle Last 4. DATE Month Oay ies 
2 see DECEASED 4 é (wane beerisne a ae oe 
ese pepe Open aurette Tone TATLLE’ Ug S 
ray ia) i Lu. . 

3 Se = 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [5q NEVER MARRIEO[]| & OATE OF BIRTH 3 AGE aa ones) a rote 
s z Female White wioowe0 [| olvorceo [_] 12 May 1932 33 _ yrs. | 25 
= c 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 2. breeds OF WHAT 
Z 8 ot during most of working life, even If retired) INOUSTRY COUNTRY? 
2 ges Housewife Hone Canada Canada, 
3 £2: 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
S w2o m= Z 
- 2se Emile Arseneau Rose~Anne Leblane 
s 2,& 15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. INFORMANT ‘Address 
5 £e 5 (Yes, nto, or unkown) | (If yes give war or dates of service) The | fedica al Record, Clinical Center, NIN 
S $ss Ho Tone Bethesda, Maryland? ? ? 
2 sé 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee BETWEEN 
S o@e PART |. OEATH WAS CAUSEO BY: Eds te } 
eeass 7 »IMMEOIATE CAUSE (2)_"cSpiratory Failure 24 hours 
62 22 Af { _ 

2 ass 1 OUETO | Bobastetie Gheriecerci nen 2 vears 
SEES5 Conditions, If any, which metastatic Chorlocarcinoie ia years 
Sa °25 “ (b). 

Sak gave rise to Immediate 

ss sgt cause (a), stating the QUE TO 

= Bg se = underlying cause last. ) 

SEeoe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART (a) |19. WAS. AUTOPSY 
@3 = ae a 2 

25955 5 ves Fj; No [7] 

SS SLE _) |E | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

Sa tus & | OR CONTRIBUTING [-] CAUSE OF 0! 

Bg 525 & | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

2 

2e 238 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 

a cy di 

ae soe 3 Hour a.m. s Waite, Not while factory, street, office bidg., etc.) 

2° Hog = p.m, at wor! at work 5: 

52 2s £ 21. 1 certify that (I) (this hospital) affended the deceased from_/:D< 192)... to Aug. 29 , 19.09. that 3) (we) last 

ES Ses saw the deceased alive o AUG. € 19°? _, and that death occurred ato22 4M, from the causes and on the date stated above. 

=<2olt 22a. SIGNATU! 22b. OATE SIGNEO 

S82 ey ¥ sf i. > hy, Qn ATTENOING (MEO. STAFF 30 tugs 1065 

apc se ane 

aeae 22c, PHYSICIAN'S ae AOORESS 5 CG 

BES -2 - - The Clini iongl 

S~ B32 / NAME Type) Howard E. Kulin, M.D. mF ustitutes of Hea! tee? § Bet Te Ae 

= a=) 

Sepes 23a. en ee 23d. OATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
e oe a REMOVAL (Specify, 
Burial-Tran 6 Canada 
24. FUNERAL OIRECTOR ‘AOORESS 25%. RECO oa REGISTRAR | 25D. el ovts, R’S SIGNATURE 
VR A15 (4) Robert A. Pumphrey, Bethesda, Maryland | u.SFP 1 106 
15M 4-64 


7 0935 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pedal ae 


CERTIFICATE OF DEATH 


14296 


1. PLACE OF OEATH 
e, COUNTY 


2, USUAL RESIOENCE (Where deceased lived, 1? Institution: Reiare before edmisston) 


10a. USUAL DCCUPATIDN (Give kind of work done 

during most of working life, even If retired) 
Housewife 

13. FATHER’S NAME 


10b. Ae iad [fesse OR 


ease 


Frank C 


11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN DF WHAT 
CDUNTRY? 


Trevonton, Pa. 


__USA 


14. MOTHER'S MAIOEN NAME 


ES 
3 
ne a, STATE b. COUNTY 
Ss Montgomery MARYLANO Maryland Frederick 
SS b. CITY DR TOWN (if outside coi ete limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN’ (If outside corporate limits, write RURAL end give nearest town) 
es write RURAL end give nearest town) 
3 Olne 72 days Rural- Kemptown tA 
6. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |j d. STREET AODRESS & Buea 
oe Montgomery General Hospital RFD # 1, Monrovia vesC] nol 
= 3 
= 3. NAME OF First Middle Lest 4. OATE Month Oay Year 
= nai Sanh DEATH 
2 Ann __Mairs 
Hy 5. SEX 6. COLDR DR RACE | 7, MARRIED [] NEVER MARRIED[] | 8 DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNOER 24HRS, 
2 ’ ‘ fast birthday) Months | ays | Hours | Min. 
2 Female White WIDOWED fr ] givorceto(]| Dec. 15, 1887 27 __yrs. 
2 
S 
2 
o 
= 


Harriet 


d 
15. WAS OECEASED BERIT IN U.S. ARMEOPDRCES? 16. SDCIALSECURITY ND. 
(Yes, no, or unkown) | (if yes give war or dates of service) 


No None 


1. 


INFORMANT Address 


Mrs Russell Reader, Item 2 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSEO BY: cs =] 
es es ‘g Advanced Arteriosclerotic Cardio-Vascular-Renal 


INTERVAL BETWEEN 
DNSET AND DEATH 


|, cremation, or weet and i 


-transit permit. Then 


The law requires that the death cert 
ficate has been signed by the attending physician g 


5 2 
3 Se 44 AX burt) Disease with Hypertension and Yerminal June 1965 
= B33 Conditions, If any, ied (b). a f: 
gave rise to Immediate Cengestive Cardiac Failures 
ies 22 cause (a), stating the DUE TD 
is ge underlying cause last, (o) 
Pied & | PARTII. DTHER SIGNIFICANT CDNOITIDNS CONTRIBUTING TO OEATH BUT NOT RELATEO TD THE TERMINAL DISEASE CDNOITIDN GIVEN INPART (a) 19. WAS AUTOFSY 
5g°3 , (8 Diabetes Mellitus ves[-] No [4 
#2522 = 208, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 28.) 
us 
BZ 32. S| GF EITHER, NOTIFY MEOIGAL EXAMINER) No Inj 
Be ue8 jo Injury 
= 2 286 g 20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED ene oro tome ram 20%. (City or town) (County) (State) 
EE “Soa S Hour a.m, While — Not While : . 
ePse2k Es p.m. 19 at work fat work {_] 
258250 
Ee ese 21. | certify that (1) (this hospital) attended the deceased from_june__“°,- , poman werent VEY, “ee fara 1965_, that (1) (we) fast 
@: ees saw the deceased alive on. 1965__, and that death aa athi2 rom the causes and on the date stated abpve. 
=< os 22b. DATE SIGNEO 
Sa, = one 
Sle c ATTENDING MEO. STAFF 
Sees SAS Lice mA M0, PHYS, pirector [] PHys. C}| Auge 27, 1965 
rahe z 3 226. PHYSICIAN'S 22d. ADDRESS 
Sy Ges | Ria? 9701 Church Street, Damascus, Maryland, 
a os 
2eres 23a, BURIAL, CREMATIO OATE THEREDF |AME DF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
a a a (Specify) 


ve 
26, FUNERAL DIRECTOR AOORESS 


VR A15 (4) Olin L. Molesworth, Damascus, Md. 


15M 4-64 


Si 


25a. REC'D BY REGISTRAR | 25b. u 


onSEP 1 196 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within « hours after death. 


Page 4 may be retained by the hospita! or attending physician. 


1 


eat 


apers. Pages 1 and 
in 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we: AND 


2299 


PLACE DF DEATH 
a, COUNTY 


a 2. USUAL RESIDENCE (Where deceased 


a. STATE 


lived, If Institution: Residence before admission) 
b. COUNTY 


Montgomery MARYLAND Pennsylvania 
Bb om OR TOWN (if outside cor rarer limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Bethesda 3 Days Windber 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 
The Clinical Center, Bethesda 14, Md. 


d. STREET ADDRESS 


10024 Graham Avenue 


8. 1S RESIDENCE 
ON A FARM? 
vesC] nok] 


oF 


lease remove g 


d by the attending physician and compl 
, cremation, or removal, and in any ev 


me, 
c 
s 
= 
= 
ey 
S 
&. 
ae 
PA 
2 
a 
5 


igne: 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


3. NAME OF 


First Middle Last 4, DATE Month Day Year 
DECEASED f a OF is 
{Type or print) Tammy Lynn langes DEATH August 10° 19. 9 
5. SEX 6. COLOR OR RACE | 7, waRRIED |] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
= 2 aa Oo al QS fe last irthday) Months Hours | Min. 
Female White wiDoweED [_] pivorcep{]| 22 November 1995 © yrs, 


10a. USUAL OCCUPATION (tae Kind of work done 
during most of working life, even If retired) 


Student 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Pennsylvania 


TL. BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Dean F. Manges 


VWargaret McCune 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16, SOCIALSECURITYNO. | 17. INFORMANT ao Liedical Rocdains 
None The Clinical Center, Bethesda 1) 


No Maryland 
18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = Acute yellow atrophy Weekes 


4 " IMMEDIATE CAUSE (a) 
ae: 


DUE TO 
Conditions, If any, which )__Acute Lymphatic Leukemia 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


6 Months 


factory, street, office bidg., et: 


Hour 


While 
at work 


Not While 
at work 


O O 


19 


Bus’ 


saw the deceased alive 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Lee aad 
ves] NoC] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [) CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, far 20f. (Clty or town) (County) (State) 


21. I certify that’) (this hospital) = the deceas d from_7 Aucust 1922 _, to. LO_ August, 19 65, that (Ii (we) last 


e causes and on the date stated above, 


19__©5, and that death occurred at_2:L°M, from th 
22a. SIGNAORE Dt 


ATTENDING MED, STAFF | 
mo. PHYS. _L_] __pirector (] Pays. [at 


22b. DATE SIGNED 


AUG 13 1965 


10 August 1965 
22c. PHYSICIAN'S 22d. ADDRESSThe Clinical Center, Nationa. 
NAME (TYE) 1, ots bar, MD aces FA Yes Rethesda 1h 
23a. peg oui 23b. DATE THERESE 230] WAVIELOA GEREETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

pecify) ° a 
urial-transit 8-11-65 Richland Windber, Penna. 
24. FUNERAL DIRECTOR gp M 25a, REC'D BY REGISTRAR 
ROBERT A. PUMPHREY Bethesda, Marylan 


| 25D. Veer SIGNATURE 


\ 


2) 


VR AIS (4) 
20M 1/65 


2 BNE 
S spe 
3 s 
SB B58 
— Cott 
oo a 
cas 
3 = BS 
‘=, 80 
Pays 
a > 
5S £8 
3 £,8 
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“ €88 95 
c > _s 
= sse 
= g2a= 
= ase 
foi a Fete, 
a o fo 
2 Sse 
Fe 3 
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5 &s 
eo wot. 
Ba 
2 Be8 
oe 22 
2 S3* 
S 2°S 
a ees 
S pee 
= 25 
2 seas 
eo Ss 
s sEe 
: 5s 
7 2°55 
io te 
= .p2e 
Se Res 
BSuSs 
2c at 
$3 e 
oe Sat 
Ba%5s 
Ss 
ePse2 
Ssory 
= 
ane 
28°35 
SS oe 
2.232 
Sc 
raess A 
oe ‘ 
zss= 
=Sagcus 
o22oa 
2s Cee 
GE uss 
+o 
SoS 
SSeS 
25225 
53 <zo 
Seeces 
soft 
ESecs 
<2o-=s 
eo eos 
oaeov 
S35 ae 
Zigts 
=| eso |} 
atms 
On ae 
Zozo5 
=m™mPes 
eres 
et ots 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10337 CERTIFICATE OF DEATH i229 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a, STATE 


COUNTY 
—Montgonnry marviano || Maryland hontzomery 
b. CITY OR TOWN (if outside Folperete limits, ce eae iee IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
AAA. 


write RURAL and give nearest town) iY ? 
Silver pring XEROICAOER. " Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Pais ase: 
Holy Cross Hospital | 3802 Weller Rd. ves] no] 
a BANE ae First Middie Last 4 aE Month t 7” Mee 
(ype or print) Charles Arthur McCalla OF at August % 19 07 
5. SEX 6. COLOR OR RACE /7, MarRtED [> NEVER MARRIED [-] | &_ DATE OF BIRTH 9. AGE (in years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
rs fast birthday) | ronths | Daye 
Male Caucasian | wows] —_ pivorceo 3/22/16 ellie eal’ | eng 
103, USUAL OCCUPATION (lve kind of work gone] 108. KIND OF BUSINESS OR TE, BIRTHPLACE (County & Stats, or frelon country) | 12. CITIZEN OF WHAT 
IS wi ir 
Beachner "=" a Eaveyeibon Alabama Gan 
13. FATHER’S NAl 14. MOTHER'S MAIDEN NAME 
Ar are McCalla 


Mary RM arnenter 
17, INFORMANT Address 


Wife- June McCalla, EA ae ott eel f 


Gi NAS DECEASED EVER INS. ARMEDFORCES? | 16. SOCIAL SECURITYNO. 
es, no, or unkown, es War lates of service; 
yes {hr te Eres b51-26-1262 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (0), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pgp NGS oy 
= _ IMMEDIATE CAUSE (a). 


DUE TO 


yf > 
Conditions, If any, which GES AK Sines SmMme, 
gave rise to Immediate ) fre 


causa (a), stating the DUE TO 
19, WAS gUTOPSY 
PERQORMED? 
YES no [] 


underlying cause last. (c) 
20f. (City or town) (County) (State) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


20a, ACCIDENT WAS UNDERLYING Fay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part U1 of Item 18.) 


OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTH EDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year 


Hour a.m, While Not While 
pam. 19 at work at work 


21, I certify that (I) (this hospital) attended the deceased from 


saw the deceased alive ove 19 ba, and tha 


22a. SIG! 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


1963", that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


MED. STAFF - 
mp. PHYS. Sf Bintoror CL] bays ol Plas 2 
226. PHYSICIAN'S 224 ADDRESS 

j MME) eda i Pr | Poaic Se, Ia V2 3 


23a, BURIAL, re 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county ‘Gtatey 
4 . 


MOVAL (Specify) 
URAL 2 
24. FUNERAL DIRECTOR (f— 27 


Warner 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


completely filled in by the funeral 
arbon papers. Pages 2 and 


transit permit. Then please 
, cremation, or removal, and 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ky N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 4299 
ig ea DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) eats 
; Montgomery Rees &. STATE Maryland >. COUNTY Prince Georg 
b. CITY DR TDWN (if outside cerperate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
Beau ans 8, neare: ae 
ura 25 Days Cheverly y 4) 
d. NAME OF HOSPITAL OR Serie (if not In hospital, give street address) || d. STREET ADDRESS e. 1 Rahs? 
U.S. Naval Hospital 6205 Kilmer Street ves] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Margaret Roberta MEADE DEATH August 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
88: BS birthday) | Months | Days | Hours | Min. 
Female Cauc. wipoweo [<] divorceo(]| May 13. 1652 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ousewife 
13. FATHER'S NAME 


George W. Thomas 


TL BIRTHPLACE (County & State, or foreign country) 


Washington, D. C. 
14. MOTHER’S MAIDEN NAME 


Sarah Jane Wood 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U. S.A. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT (Daughter ) Address 6205 Kilmer St. 


No 577 07 3186 s. Margaret L, Deffer, Chevery, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) SE aaa 
PART I. DEATH WAS CAUSED BY: . ; 
IMMEDIATE CAUSE (a) Cardiac failure. Teta s 
he q DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (©). 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. Was AUTDPSY 
re —eo=iwroro 
3 YES va no 
= | 2a, ACCIDENT Was UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
& | DR CONTRIBUTING L] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebldg., etc.) 
a 
= p.m. 19 at work at work 
21. I certify that (X(this hospital) attended the deceased from_2 August , 19 s19.65., that 0) (we) last 
saw the deceased alive on_20 August 19.65, and that death occurred a! f ‘Fh the causes and on the date stated above. 
Cree. 22b. DATE SIGNED 
ATTENDING MED. STAFF 
neh0- (. (ee mo. pays. {_]_pireotor () pays. KI] 27 August 1965 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) Robert C. Cochran | U. S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ys (Specify) 


Burial 8.30.65 Glenwood Cemetery 


me Nam Lee, Funeral Home ,45% kth Street 
N. E, Washington, D. C. 


23d. LOCATION (City, town or county) (State) 


Washington, D. C. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oil) 9.0 1965 | fOLenrbas Jeecp® 


is 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- n 
hp 1 MARYLAND STATE DEPARTMENT OF HEALTH 


er Yeath. 


lease 


‘transit permit. Then 


r 


ificate has been signed by the attending physiciat 


After this cert 
director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL & ATTENDING PHYSICIAN: The law requires that the death certificate be exgguted within q hours x 


TO FUNERAL DIRECTOR 


VR A1S5 (4) 


15M 4-64 


10935 — CERTIFICATE OF DEATH in 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admi fon) 
a. COUNTY a. STATE b. COUNTY 


MONTGOMERY MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


¢c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 
(Yes, no, of unkown) |(Ifyes give war or dates of service) HUSBAND 


es BENJAMIN _MEIMAN 2101 16th St.._NW 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] IN’ ie 
PART |. DEATH WAS CAUSED BY: ‘ . 
: WER) Conbead. Threm bet + | Ppa me 
DUE TO . . 2 
Conditions, If any, which (b) ( (rz i ft q Okt ee 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (co) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


16. SOCIALSECURITY NO. 


> 


- / 5 
SILVER. SPRING WASHINGTON, D,c, 7“ / x J 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. CRIA 
7 (/| UNTVERSI TY NURSING HOME yes{]_ nol] 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
= DECEASED * OF 
2 (Type or print) a CIA M3 1VE1/9 AW DEATH August 2 19 65 
= 5. SEX 6. COLOR OR RACE ) 7, MARRIED 6] NEVER MARRIED [_] | & DATE OF BIRTH 9. ue a, IFUNDER 1 YEAR]IF UNDER 24 HRS. 

s ay}! Months | Days | Hours | Min. 

= | FEMALE | WHITE | wioowo[] —vivorceo-}| 3-15-80 Boe hehe 
a= 10a, USUAL pee ee O Nay kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ay during most of working life, even If retired) INDUSTRY COUNTRY? 
5 HOUSEWIFE RUSSIA USA 
S 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
3 
& ABRAHAM EISENBERG FKA —— 
5 
= 
a 
3 
(=| 
iS 
5 


fie 


19, WAS AUTOPSY 
PERFORMED? 


ves} No [2 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIB! Aes i ee OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) oa 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, strest, offi 


Hour a.m. While <Not whe ice bidg., etc.) 
at work O 


pm. at work 


21. | certify that (I) (thi 19. t 19 that (I) (we) last 


19 
ital) attended the depeased-fro . 
saw the deceased alive on. Uu 12. and that death occurred at3-3%Ay, from the/causes/and on the date stated above. 
22a, SIGNATURE 22, DATE SIGNED 


Dill Wad un, EM Bin C9 HE) ey 17 6S 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’ 22d. ADDRESS 
| MAME (DP!) ___WARREN_D, BRILL, M.D. | 2601. 16th Street, NW. — 
4 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMG+GROR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
QL GHENT en 3265 CEDAR HILL WASHINGTON, D.C. 
© 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BERNARD DANZANSKY & SONS WASH., D.C. 


oAJG 3 1965) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


———— F 
M Q; _GERTIFICATE OF DEATH _i4 30 j 
Gz eee Se ee ee eS 
& 33 1, PLACE OF DEATH 7 ee a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Sis edmission) 
Rass a a ae e °. ial 7 ade b. COUNTY / 
5 eng @ cme MARYLAND ss. 
£2 =n 3 b. CITY OR TOWN (if whe. corporate |i «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
. Res bis 08 whe neerest town) | ‘B, ws 
Seta Caton 47) thentt OST en 
& 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sweet eddress). / d, STREET ADORESS ~ |e. 18 RESIDENCE 
Be ON A FARM? 
ro 
@- Fy Leiter Nursing Heme UGOl GEORG wave, | s¢ Chanles Lote East ves [] NO [er 
y BN 3. ‘3. NAME 0% (oa First Middle Les! 4, DATE Month Day “Yeer 
OF 
Zan ae 
eae ale a Oy PS es My dd fe tow ets i 
8. 5. SEX 6. COLOR OR RACE|7_ mapnieo [-] NEVER MARRIED 8. DATE OF 8IRTH 9. (ee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Monti nths| Day “He Mit 
temeile Ww wioowe []  ovorcio [| 7-73 - 4 FP Z2. yn. : qj Tao lbede | ’ 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 


done during most of working life, even if retired) | 
ada én eS ee | &.. EP 


"| 12. CITIZEN OF WHAT COUNTRY? 


NOUS Crtr2g rf 7 


13, FATHER'S NAME | 14, MOTHERS MAIDEN NAME 

Unknown | ‘Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address S 
(Yes, no, oF unkown) Degree oie 

No None | th 8 Hubbart, 2939 VanNess St., N.W.,D.C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH TEnter ¢ sion ‘one cau: line for {e)(b), weir 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
DUE TO . 
Conditlons, if any, which (b) 


geve rise to immediate couse 
fa), steting the underlying 
cause last. =a es 


| 19. WAS. AuTorsy 
PERFORME! 


yes [] NO 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW {NJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Ye 
Hour @.m, 


20e. PLACE OF INJURY (Hom: 208. (City or lown) (County) 


fectory, street, office bldg 


20d, NJURY OCCURRED 
While __Not While 
at work 1 work 


atlended the deceased from...04 G64! Sheek €.Po.....4 oe EN Da vy that (1) Gre} last 
— 


M from the causes and on the date staled above. 
ATTENDING 
PHYS. 
2g. ADDAESS- — 


MEDICAL CERTIFICATION 


19 


2. TL certify that (I) ¢ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 


be retained by the hos 


22b. DATE 
STAFF ‘SI; 
ohnecroR Oo avs. 2 F-~ 2p 64 


CHP. Bea 


23d, LOCA 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HosriTA Lg 
death. Page 4° 


23a. BURIAL pein i OATE THEREOF ¥ ac, NAMI OF CEMETERY OR CREMATORY ~y (City, town or coun 
REMOVAL [Specify 
\ 8 Burial | Burial —|_-8/30/65 | Forest Hills cem.— | Jamaica Plain, Mass. 


VR AIS (4) Ng 
15M 7-62 


4 FUNERAL srt SIGNATURE J G Tents s. 25¢. REC’D BY 11965 25b, Cooebeg S SIGNATURE 
os. Gawler's Sons, Inc. rs 
é ees Washington, —D-—C.— + \oGEP 1 = 3 nyaets iy Nadie — 


each 
be 


funeral 


, 2, and 3 


Give Pages 1 


I in [tem 18. 


in penci 


Examiner's Office along with form PM3. Page 5 may 


Page 3 should be used as a burial-transit permit. File pages 1 and 


Chief Medica 


This certificate should be executed within 24 hours after death. If any delay 


ificate, writing the word “pendin; 


INER: 


10 DEPUTY = 
ecute the certi 


ge 4 should be forwarded to the 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR 


please ex 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10941 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AIM 


. Dt ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


s a, STATE . 3 b. COUNTY 

aa (2) onjery MARYLAND, Sher fa nd_ toomer 
se b. CITY OR TOWN (If outside corforate limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town! 
£3 welt RAL and give nearest town) \ 4 
Be ethesda. DLA. Rocks lle 
82 d. NAME OF HOSPY R INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
22 4 Svbvrban, | Bi7horraine Da. __|vs) woh 
2 13. NAME OF First Middle Lest 4. DATE Month Day Year 
ZR | type or print) Dov S la (per bam Av gla, gees 
i =] ) 6. COLOR OR RACE |$ MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24 HRS, 

fe Ww ei lest birthday) Months) Days | Hours | Min. 
ae N W- wioowed ] _oworceo[]| Ms) 7 S96] Af a | 

= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn Country) - 12. CITIZEN OF WHAT 

3 during most of working IIfe, even If retired) INDUSTRY COUNTRY? 

3 —— Was hingten. De ye 

s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c < ae E =» 

= Fred Bee Miller Miselred £. Sears 

a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, iNT Address 

\ 


17. INFORM, 


(Yes, no, or unkown) | (tyes give war or dates of service) 


= kes 
3 4g sai el 
5 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"IMMEDIATE CAUSE (). Multiple Injuries Extreme 
G/L 0 DUE To 
Conditions, if any, whieh (Being Struck by Truek ( Autemebile) 


gava risa to Immadiate 
causa (a), stating 


undarlying causa last. G De EE 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(8) 19. Was AUTOS 


YES NO lw 
10a. EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part Il of Item 28. - 
PRIMARY pe CON OMB OT INS Qa rs - k 
: Pan Scfoss Rd. ents MyingTrve ‘ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm;| 20f. (City or town) (County) (State) 


Hopr_. a.m, ©)| factory, street, office bidg., etc.) os 
Ric 09 12 1965 Tee Net work” rectk- fReckville Menk MM 
21. | certify that | took charge of the remains described above, held an Autopsy XL Inspection [X], Inquiry (X}, and in my opinion 


death resulted from: Natural causes [_], Accident &. Suicide [“], Homicide [_], Undetermined manner [__] 
CHIEF MEDICAL EXAMINER [_] 
sere ip, ASSISTANT MEDICAL EXAMINER [-] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER JX} aan AQ, SITES 
y) j 


Address (Street, city, town, or count: : 

¥ she 23d. Ui TOC, ed. (State) 
ji 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S StGNATURE 

: oAUG 16 1965 


DUE TO 


it, prior to burial, cremation, or 


\ 


MEOICAL CERTIFICATION 


EXAMINER'S“) 


tO 


of Health or its designated agen 


BURIAL, CREMATION, 230. DATE THEVEOF | 2 
REMOVAL (Specify) —| 
‘ id/dy 


A 
24, FUNERAL DIRE 


ADDRESS 
Z 


nee, [i-y* 


\ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


5 mk 


bon papers. Pages 1 and 2 


cremation, or removal, and in arfy*€vent, within 72 hours after deat z 


nd Completely filled in by the funeral 
carl 


Heke 


hen please 


T 


transit permit. 


igned by the attending physician 


| or attending physician. 


ificate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ney 


19842 CERTIFICATE OF DEATH $303 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a itt a. STATE Yaryl and b. COUNTY 
Montgomery MARYLAND arylan Montgomery 


b. CITY DR TOWN (if outside Eotnarste, limits, 
write RURAL and ae Nearest town) 


c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate Ilmits, write RURAL and give nearest town, 


Silver Spring 24 hours 1 Kensington 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 
Holy Cross Hospital of Silver Spring / 10211 Montgomery Avenue ves] no fx] 
3. FAREDES First Middle Last 4. Bee Month Day Year 
(Type or print) Martha E. Miller DEATH August 16 19 65 
5. SEX 6. COLOR DR RACE |7, MaRRiED [] NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (in years [IFUNDER 1 VEAR|IF ONDER 24 HRS, 
6/24/86 ria birthday) | Months s | Hours | Min. 
Female White | wiooweo fg —_vivorceo 7] aos || 
1Da. USUALDCCUPATIDN Bye kindof workdone| 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY a COUNTRY? 
Housewife one Ohio 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Merbeit Lydia Gardner 
Os yes aia pee a ale Gora 16. SDCIAL SECURITY ND. | 17, INFORMANT Address 
i, MO, Hn far re! i 
No | None paul M. Miller-Son, Alexandria, Va 


18. CAUSE DF DEATH [Enter only one AIS per line for (a), ©), and (c).. Se 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
: af DOE 
Conditions, If any, which wm _k2a c 


INTERVAL BETWEEN 


ONSET AND DEATH 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


2 Pei. 


19. Bas Vie. WAS AUTOPSY 
ERFORMED? 


YES Tl no Dd 


PART II.OTHER SIGHIIBANT SRNOITIER CONTRIBUTING TD DEATH BUT NDT RELATED TD THE @ Sign bse s etna DN GIVEN IN PART 1(a) 
RerieO wrt), Arey O60 spp pens Deans 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature’of es in Part’I or Part 11 of Item 18.) 


DR CONTRIBUTING [) CAUSE DF DI 


TE 
|EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


, 19. to. , 19. 


(IF EITHER, NOTH 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While et While factory, street, office bidg., etc.) 
p.m. 19 at work |_| at work a 


that (1) (we) last 


21. I certlfy that (I) (this hospital a! oS the ore from 
saw the deceased alive pn. and that death occurred ai M, from the causes and on the date stated above, 


22a. SIGNATURE 


22b. DATE SIGNED 


A. an feller on, ME Bim BE OF ofes 


22c. PHYSICIAN! 


[MME CPE Kier ARD 1. fecen 


| 22d. ADDR 


BY EMDYAL geen) 


Buria 8/19/6 | 
24. FUNERAL DIRECTOR L of 5. ADDRESS. 


Robert A. Pumphrey, Bethesda, Maryland|,,AUC 20 1965 


Ss 
DH, pou Summit Ave Kens A6mN (Me 
23a. BURIAL, Lect | 23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (Clty7 town or county) (State) 


Items 18&21 Film G37QMAR¥LAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE A, wae i 


FOR ST. 10943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4304 
HEALTH DE! ) i F USUAL RESIDENCE I Where dees Tid 1 atid RalavaN Tor aA 
DB ae b. COUNTY 
= —_ MARYLANO. (2 2}, Gg al 2 
If outside £or C. Aad OR or (If outstdi corpora mits, write AURAL and give ngarest town, 


orate limits, c. LENGTH OF STAY IN 1b 


. CITY OR TO 
aagrlte “ia and_give ne fest town) s 
WE CLES KS f ey Spe Biers 
AME OF haste INSTI ay (if not In hospital, give street address) || d. STREET AOORESS e. 1S RESIDENCE 


Ble: =, che a Frey, ON A FARM? 


ves] nof] 


. NAME OF First Middle > bast 4. DATE Month Day Year 


@..... , 
and 3 to the funeral 


certificate should be executed within 24 hours after death. If any delay 


DECEASED OF 
= ype oF Print fe ber 2. DEATH iG Zs 1965 
a €5 5. SEX 6. COLOR OR RACE | 7. oF [Ey NevER mannieo 2 7DATE’OF BIRTH 9. AGE (In. years | FUNDER 1 VEAR|IF UNDER 24 HRS. 
2 ‘. last birthday) [Months | Days | Hours | Min. 
By = Mele WIooweo [J oworcen | “7 —/O — om. oo 127 
a Zs 1Da. USUAL OCCUPATION me i indof workdone| 10b, En og ip els OR 11, a (State or int country) 12. CITIZEN OF WHAT 
iy se during most of working life, even If retired) JOUSTR' COUNTRY? 
Se tp WV OWE —— Mar ky L fZ 
cS gs 13. “ae NAME 14. MOTHER'S MAID) bE 
oe , 
A | cesecarrabisaeele 2a ra 
58 oF ca — ce COrFES Ss 
= ting Ss 15. WAS Teo IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 7. INFOR Coed 
= - (Yes, no, or unkown) eon eh as KUEN RcQo 
WD Weoye Chiviphin 0./4 yer “ ity Ager Oe 30 of 
18. CAUSE DF Pe (Enter only one cause per Hlne for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, OEATH WAS CAUSEC BY: ONSET AND DEATH 


IMMEOIATE Cause (p__ ACUte interstitial pneumonitis. 


Examiner's Office along with form PM3, Page 5 may be 


in pen 


cremation, or removal 


23 " QUE To 

2S Conditions, If any, which (b) 

a3 gave rise to Immediate i 

Cae cause (a), stating the ( QUE TO 

32 underlying cause last, (0) 0 

zo J PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a)  |19. ae Wes) 
r-} 

2 2 = no [] 

iy si 20a. EXTERNAL CAUSE WAS 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) os 
ot ty hd bean (c) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Bul 


21. | certify that | 
death resulted 


T 
Page 4 should be forwarded to the 


retained for your files. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ran 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 
While Not While 
at work] 0 


19 et work 


and in my opinion 


, Homicide [], Undetermined manner [_} 
CHIEF MEOICAL EXAMINER [1] 


2. OAT NI 
Mp, ASSISTANT eee tage Se EXAMINER ey 22, OATE SIGNED 
ee , city, } or x hh ‘EVA A VW “yw 

23a. BURIAL, C! me | 23d, ts THEREOF 23¢. NAME OF | ue Me 7 D shi 23d. LOCATION (City, ere aa 7 (State) 


seeet =” | 3/10/1965 | Gate Beaver Silver Sprirkf, Maryland 


24. FUNERAL aa Z ADORESS el A REC'D BY REGISTRAR EGISTRAR'SAIGNATURE 
Wanner &5 Pun VEE cia, Roce S S, Md_| AVG 13 1965 je 


ety = 


S 
2B 
3 
@ 
=a 
s 
=} 


ACTUAL 
‘SIGNATUR' 


EXAMINER'S: 
NAME (Type) LA EY 


TO DEPUTY = hee 
please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, 


director. 


\ ‘\ 
ours after death. 
— 


thin @ 


pletely filled in by the funeral» 


carbon papers. Pages 1 an 
vent, within 72 hours after de 


ed by the attending physician 
-transit permit. Then please 


State Dept. of Health prior to burial, cremation, or removal, and in at 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 


should be filed with the 


TO HOSPITAL € ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Beer 


mh) las 
BETA CERTIFICATE OF DEATH i#gV0 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE __ b, COUNTY 
Montgomery MARYLANO Pennsylvani. Alleghen 
b. CITY OR TOWN (If outside cor gan) Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside ‘carporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: , 
Bethesda 39 days Verona x ee 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS 6. 1S RESIDENCE 
The Clinical Center ,Bethesda, lid. 137 Glenhurst Drive ves] nok 
3. a First Middle Last 4. DATE Month Day Year 
(Type or print) Paul Edward MOORE DEATH = August 29 1955 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ee : 7. MARRIED [7] NEVER MARRIED [_} +4 ; that Girthday) Rey pase Haute Mee 
Male White wipoweD [_} oivorceo{_}| & September 192 yrs. bet 3 | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : COUNTRY? 
Stele Age ct | Manvfacturing Pennsylvania U.S.A. 
a3. S 14. MOTHER'S MAIDEN NAME 
arry Moore Gertrude Deeter 
&, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eee Utes See wee Ut serce) ae ee The Medical Record, Clinical Center. NIH 
es LG — Not Availabl pat do Mayvlond 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
it ONSET ANO op TH 
PART |. DEATH WAS CAUSED BY: Uremia 
ae IMMEDIATE CAUSE (a). io ie aes aid 
‘ ) 
oe Tf/ DUETO ae Oe 8 
Conditions, If any, which (b) Primary Amyloidosis m™ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause fast. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | {19. ee Nea 
= SS ae 
s ves] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
o¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= m. 19 at work[_]_at work [1] 


21. | certify that) (this hospital) atten ied the devpased from_SU4Y el We, to AUG: < 1922 _, that 38 (we) last 
ay the deceased alive San a eal and that death occurred atic, from the causes and on the date stated above. 


GNATURE 22b. OATE SIGNED 
BC Lhien ATTENDING ry STAFF 
mo. PHYS “S] Biktotor C) pays. E}| 50 August 1965, 
22. NAME Crype} 226. ADDRESS he Clinical Center, lational 


NAME (lye) William D. Heizer, M.D. Institutes of 


Health, Bethesda J, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Tis (Specify) 


Buria 9/1/65 Berlin Cemetery 


24, FUNERAL DIRECTOR ADORESS 
Robert A. Pumphrey, Bethesda, Maryland 


23d. LOCATION (City, town or county) (State) 


Berlin, Pennsylvania 
25a. REC'D BY REGISTRAR | 25b. Woe. SIGNATURE 


EP 1 1960 | 777 mrbin Dncge 


TO HOSPITAL d ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 


=k 


! or attending physician. 
ificate has been signed by the attending physician an 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 


papers. 
nt, within 72 hours after deatlf. <= 


mpletely filled in by the funeral 


carbon 


Femove} 
e 


lease 
, and in 


d with the State Dept. of Health prior to burlal, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be file 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IN9LS CERTIFICATE OF DEATH 14306 
1 A Kc EOF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Resldence before admission) 


bd a, STATE b. COUNTY 
2. CHET MARYLAND WAR ig fect D Shrenl Bo mmer 
b. CITY OR IN (If outsl orporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR YOWN (if outside corporate limits, write RORAL end ae nearest town) 
te RURAL and give néarest town) es + 
crpesd a) Da xX Bevy Case 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. pauls ie 
‘ 
One ae 3603s Spewe Sieeer ves] nob 
3. nectaee First Middle Lest 4, pie Month Day Year 
(ype or print) AS Alton D SPI00 RIE DEATH MfivensX S70 19 @3~ 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [fq NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (nore TFUNOER J YEAR |IF UNDER 24 HRS. 
a ~ last birthday) | Months) Days | Hours | Min. 
4 w7é WIDOWED [-] pivorceO[]| Dax 2 AEP 2 a 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Oese corte 
13, FATHER’S NAME 


Hie Ris ca wR Bove. wie LE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURI . . IRMANT Address 
(Yes, no, of unkown) po eee gee A Joa C4h-Cf. , ret. 


KS / 
tye le Vleoge Sk. - Fle Shgggacde Sr 
18. CAUSE OF OEATH [Enter only one cause per IIne for (a), (b), and (c) Bisa? BETWEEN 
PART |. DEATH WAS CAUSEO BY: Ceutilh A Poa Pe) Ame ; 
LYy2 age CAUSE (ee ee Va ea ' 
t c 7 . 
‘yf QUE TO . Z 
Conditions, if any, which a card bee tlictae 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INOUSTRY 


—Soltlek Ck offak 


14. MOTHER'S MAIDENAVAME 


12, CITIZEN OF WHAT 
COUNTRY? 


pl A Bae a TE AG (c). 

5 PART Il. QTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pau 

iS 
ts oA linn Lintner yes[]} NOT] 
sf = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert It of Item 18.) 

§§ ] OR CONTRIBUTING (] CAUSE OF OEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 

5 Hour e.m. While Not While factory, street, office bidg., ete.) 

a 

= Aus 19 at workL_] at work 


21. | certify that (1) (this-hospitat-attended the deceased from. 19 €57 to. 19.GS7 that (I) (wet last 
saw the deceased alive on 19 6 3 and that death occurred at625M, from the causes and on the date stated above. 
22a,—S|ENATURE | 22b. DATE Veo 
c. mo. ARRON py Moron C1 BME COL a? /e 76 2 


22¢. PHYSICIAN'S 


me THOMAS 2. AY ACTMA Me ee K ECVE NW WIT HeOY 


iL, CREMATION, | | 23d. LOCATIONACity, town; or county) (s ip 
VAL (spegity) rol 
REC'D BY REGISTRAR | 251 R’S NATURE 
oMUG 16 1965 Las 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14307 


— 


s tz 

2 ss = —— 

% £3 2. USUAL RESIDENCE (Where deceasad lived, If insfitution: Rasidance bafore admission) 

o 2h b. COUNTY 

2 2% MARYLAND ¥ 

£ Ses «. LENGTH OF STAY IN Ib town) 

ON 

nN c- 5 

= ys aA and, Fifer ro - 

7 & eS d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give steel address) } ad. STREET ADDRESS 15 RESIDENCE 
@: ON A FARM? 

————_—$<— 

s:: x fa iee as Le 7 ves (] No Bl 
Ba eB mr oF First Middie last 4. DATE Month By =i 
os , OF 
a fivebrereant) » AA & IV BS fae ON CRE estal DEATH C.. 1S CS 

Pages NM DRIVING sTA : 19 a 
5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED 4 8. 4, OF BIRTH (46 AGE te IF UNDER Y YEAR| iF UNDER 24 HRS. 
hf . | 3/ st Pi ) Fr Tn Days | Hours | Min. 
Len WATE | wivowen DIVORCED al 13/ 437. 
10s. USUAL OCCUPATION [Giva kind of work | 10. KIND OF BUSINESS OR iNeed 8 & Stet 


IRTHPLACE es & Stata, or F te country} |" CITIZEN OF WHAT COUNTRY? 


UWS.G._ 


13, FATHER'S N. ‘F 14. MOTHER'S MAIDENMAME 
ARRLVATS vy eery | ws 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, ng, or unkown) | (Ifyasgive warordatesofservice) © na 
INTERVAL BETWEEN 


ONSET AND DEATH 
eM, 


dona duringfmost of working life, ayen if retired) 
 Prarecvepe AS Cie Keane iy 


he attending physician and completel: 


t. Then please remove. < 
or removal, and in any eyént, witht 


18./CAUSE OF DEATH [Enter only ona causa par Ip for (a), 
“h 


permi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


it 


Fe sh / DUE TO. ss ' 
Conditions, if any, which ley > D 4s setae Din 


gave rise to immadiata causa 
(a), stating the underlying £ PUETO 


The law requires that the death certificate be execute 


al or attending physician. 


After this certificate has been signed by t 


(c) . 
. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT Not RELATED rege THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


PERFORMED? 
Lot YES NO fe 
| 20b/ DESCRIBE HOW INJURY OCCURED, a natu i. ae in Part | or Part Il of item 18.) _ 7 * 


20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) ; {County} (State) 
factory, straat, office bldg., atc.) 
—aa 


19. WAS UTOPSY | 


gS 


20a. ACCIDENT WAS UNDERLYING fi 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, —— 


p.m. 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


1 
\ 


Pet ky 19... Areal 141965 that (1) (we) last 
and ial death Cooke SP ion * the causes and on the dale stated above. 
* 2b, DATE 


ATTENDING STAFF SIGNED 
om M.D. "Ral bitecron (1 prys. 


ATTENDING PHYSICIAN: 


be retained by the hos| 


ECTOR: 
director, page 3 should be detached for use as the burial-trans 


saw the deceased alive on..." 
"22a. SIGNATURES 


bad 


be filed with the State Dept. of Health prior to burial, cremation, 


Ko ws 

Hos We. PHYSIC! ~| 22d, ADDRESS 

Bow | NAME ‘Type} 

ae pad ar oe — 

mS 23s, BURIAL, CREMATION, a DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d,pLO CATION Tein, town or Ve 7% Dd. 
ry VAL (Specify) Ptr there 
3 

oe eis ee PNACME 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATU ry ADDRESS 


‘AV IG 1 BY. ie 81965 | 


15M 7/61 


»\ 


that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 


quires 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pis OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + mee 


Ma, Cross Hos gi ite | / 10708 Bentley Lane ves (lienntel 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


carbon 


a Be CERTIFICATE OF DEATH 14 3th 
28 1 ?P 5 2. USUAL RESIDENCE (Where deceased lived, If Institution: lich before admission) 
Bsc a fap a, STATE b. COU 
evs MARYLAND Maryland “Hontgomery 
oy 
ca 33 b aire 7 OK TOWN (lf aide tif corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bse write or amide i give neares! town) y P. 
eae ex S CALL i Kensington 
3s en anal HOSPITAL OR #NSTITUTION (if nittarka In hospital, give street address) |} d. STREET ADDRESS 6, IS RESIDENCE 
23n _ ON A FARM? 
Bee /4 
Zee. 
see 
285 
Ss 
S 
> 


(ype or print) ai On Ki DEATH ust @ }2_i5 GS. 
5. SEX LOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (Inears [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
6 last birthday) (Months | Deys | Hours | Min. 
= \ es iby WIDOWED DX. pivorced{] | “2 ~ G-/ 4 yrs. | 
= 10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, 12. CITIZEN OF WHAT 
So during most of working lifa, even If retired) INDUSTRY 2 COUNTRY? 
Be a _ Wes North Carolina USA 
=¢ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pe Henry E. Barrow Lela R. Roach 
eS a a WAS Lae Ae INU.S. HA FORCES! 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
SE ee Be ee ea” | ioe a7 698 William C, Morris-son- same item # 2 above 
S 
o 
zo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 s RESORT CAEE 
Be PART |. DEATH WAS CAUSED BY: is 
38 ) o>. ye IMMEDIATE CAUSE (a) 2 
or / x 
is \ DUE To 
Conditions, If any, which b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. er ls 
= —_c«r;:._ mm 
Ls YES no [] 
a 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m factory, street, office bidg., etc.) 
8 g While Not While 
‘= 19 at work at work Oo 


21. | certify that (I) ¢ 


I) attended the deceased from, 19 to. 19457, that (1) (rap last 
saw the deceased alive o 2 


1942, and that death occurred athe, from tf causes and on the date stated above. 


be DATE SIGNED 
ATTENDING MED. 
M.D. Bingcror C] Brvs. ole 


d with the State Dept. of Health prior to burlal, cremation, or removal, and i 


director, page 3 should be detached for use as the bu 


3 
- YSICIAN'S AD} 

3 | NAME (TyPe) Harry N, Carlton [to 28th. St. NW. Washingtén, D.C, 

3 23a. rae CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

3 BHO Aspectty || 8 725/65 Arlington National Arlington Virginia 


24, FUNERAL DIRECTOR x DQRES. A a 25a. REC'D BY REGISTRAR| 25b. GISTRAR’S S/GNATURE 
Tyson Wheeler Funeral Home 33m Bekville Pike AUG 26 1965 ICL. bgp. 
Rockville, Maryland! PA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


event, within 72 hours after death. 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 


-transit permit. Then ple 
, cremation, or removal, an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur' 


VR AIS (4) 
20M 1/65 


=. — - _ re 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10948 CERTIFICATE OF DEATH 2430 


as is OF Pepe 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


anvtanD a, STATE MP. bd. COUNTY Wa a) me ly 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and @fve nearest towhy 


x SiWek Spen 


b. CITY OR Ur ras corpérate limits, 
ue SWwee & and give Ei 43. 


@. IS RESIDENCE 
ON A Fi 


d. NAME OF CC Se neat? IN (If not In hospital, give street address) | eZ, STREET ADDRESS ? 
CROSS "Tse Pat S600 ott Steet ves] noF 
3, NAME OF First Middle Last 4 foc Month Oay Year 


DECEASEO 


(Type or print) Cindi’ _fvku 7z. 


or ee 3B Gs” 
7. MARRIED’ 1ED 8. DATE OF BIRTH 9. AGE (I IFUNOER 1 YEAR |IF UNDER 24 HRS, 
ED] NEVER MARRIED [”] /-S- fast birthday) | Months {Daye |-Hours- (Min 
wiooweD [| Olvorceo [| se “TFs. | | 


5. SEX 6. COLOR OR RACE 


MAl2| White 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most oe life, even If retired) INDUSTRY COUNTRY? 
Tatler Russia vs 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


53 ? : ‘ b 
Milton Muwlite— | Le iby Stern erg 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Addréss 
(Yes, no, or unkown) | (If yes give war or dates of service) 
5 


| = wi 
Yes WWE Tr (4-932dh ian, £600 [AS CS. Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Ieee ead 
PART |, DEATH WAS CAUSEO BY: i i i 
PEATHAMEDIATE CAUSE (a) Acute Myocardial infarction 
4 AD | DUE TO 


Conditions, If any, which «)__Old Myocardial infarction 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c} Generalized Angi yeyiguy Arteriosclerosis 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. fii AUTOPSY 
ERFORMED? 


no [] 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF 0 
(IF ENTHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While oie White factory, street, office bidg., etc.) 
.m, at work | at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20f. 


(City or town) (County) 


MEDICAL CERTIFICATION 


that (I) (we) last 
196, and that death occurred ai M, from the causes and on the date stated above. 


le DATE SIGNEO 
ATTENOING MEO. STAFF 
MD, PHYS (~ oirecron CJ Pays. CJ a 


22c. PHYS! | 80 ADDRESS 


‘Ss 
NAME (ype) Tra M, Tublin, M.D, 0 Pershing Dr., Bldg, 1, S.S., Md. 


PR BURIAL, ates | 3 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 


Dist aly ee cling for S| Arlt. Vo-- . 


B otek DIRECTOR ADDRESS 25a. REC'D BY REGISPRAR 25d. cpr Ng |ATUR 
cel Mp yy) BUG 6 1965 florea Naege 


BA 


Yy 


jours after death. 


at the death certificate be executed within . he 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


The law requires th 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> CERTIFICATE OF DEATH 223M) 
223 F DEATH / 2. USUAL RESIDENCE (Where wees If Institution: Residence before a mlslon) 
woes a. COUNTY : a fe OUNTY 7g ya + 
oS MAR y 
2.2 YLAND Ie, 
Sos b. CITY OR TOWN (If eee Oral te, nig its, c. LENGTH Of STAY IN 1b || c. CITY thie OWN des ran fa corporate limits, write RURAL and give nearest town) 
2 t tov 
Bee write RURAL. st town) i 
< y 
= 3 ap SF) = EX ee, fe 
~on a. NAME OF HOSPITAL OR INSTITUTION it ‘iat in hospital, give streeyaddress)||"@. STREET @. 18 RESIDENCE 
2sr_ ay be ON A FARM? 
as Vf pee tee: tion Loos eae ay yes] no{ 
<= 55 3. NAME OF First Middl Last 4, pate jonth Day Year 
rf 
eRe {Type or print) L i De are Be Lz 6 = 
ge 2 5. SEX 6, COLOR eg 7, MARRIED Bq} NEVER MARRIED [-] OF BIRTH 8. i i eds | IEUNOER 1 YEAR)IF UNDER 24 HRS, 
om r aa Days | Hours | Min. 
BES Dyr1 ake: Ly “2, | wioowen[-] _ DIVORCED [J £5 Zh ad a rast 
<* 


10a, USUAL OCCUPATION (Give kind of work done 


pa ep OF BUSINESS OR 
during mostvof working life, even If pede) SMe 
fra Se GF Lage re Te fue are aS, 
13. FATHER’S. ving “7. MOTHER’S MAID) b4 
- ZZ Sop 


Z Pele a2 Og ane ¢ 
iS 4 ow SERINUS INU.S. Ee incest C SOCTAL SECURITY NO. 


A ly Sant a Saas 
(hs ho, or unkown) | (If yes give war or dates of service) 
AS LG hel Mere 
18. CAUSE OF DEATH [Enter only one cause per. § for (a), (b), an mee INTERVAL SEW EEN 
PART |. OEATH WAS CAUSEO BY: pep DEUS Ue 2 
) j IMMEDIATE CAUSE (a). 


ub ) y 
/ DUE TO 
Conditions, If any, which 7 a 1 


gave rise to Immediate sa 


cause (a), stating the ( DUE TO 

underlylng cause last. ()_ 

PART II. OTHE! INIEJCANT OITIO} INTRIBUTING TO Di aa sitgutneare Pa. co ee GIVEN INPART1({a) | 19. we PROT 
ves-ey NO [} 

20a. ACCHENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


TL. BIRTHPLACE (County & ig or an country) | 12. a a i A 


I-transit permit. Then please r 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bldg., etc.) 
at work] at work [] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


22b. PATE WA 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bu 


ATTENDING MED. STAFF 
M.D. PHYS. omrector (] Pus. 
224,5ADDRESS, 
| EM Ze RUM _WAPLEP EF ST apn 
2a. ey glia! 2ab. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
specify) 
er Aug L6:, 1965 ethel Church Cemeter Lentz Maryland 
24. FUNERAL OIRECTOR ADDRESS 


I. Gasch's Sons Hyattsville, Ma. 


25a. REC’O BY -96n| 25b. REGISTRAR’S SIGNATURE 


AUG 16 1965) fOhorbig Yenctge, 


A 


\ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ q z 
ade 26250 CERTIFICATE OF DEATH 43ii 
bow * — — 
2 s3 1. a ual DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
an = cB a pene s b. COUNTY 
2538 Ment FomeR MARYLAND we ict 
Sos Db. CITY OR TOWN (if outs#te corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits,'write RURAL and give nearest town) 
Bee si RURAL and glve nearest town) & uy nt 
= , 
£ 8 WLVER in / OLR S akelan 4S 
3 gn d. NAME OF HOSPITAL OR INSTATUTION (if not In hospital, give street address) || d. STREET ADDRESS cA e. trades s 
=a! 
Sas Holy C Ross Nes ¥34 Soe w_ Aves O 
OE ohnso " yes] noha) 
3s s = 3. MANE An First Middle Last 4. Bue Month Day Year 
See 
aS (ype or print) 4 Nelson DEATH x 4¢ bs 
2} s 5. SEX 6. COLOR OR RACE | f. maRRIED [XJ NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE ingens Dials TEN PrOuDeR ett 
ont! or In, 
BES ™ us wipoweD [7] pivorcen [~} Z-A4- Go BY yt. ues | Std lta | a 
on 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 durigg most of working | ife, even If retired) INDUSTRY COUNTRY? 
a Need vs orn, t En ancl eRe. ele a 
= 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
35 
2 3 at ae Tee S.ARMED FORCES? | 16. SOCI pee Ke news 
Beas 5 5. ? }. SOCIAL SECURITY NO. . INFORMANT 
= Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 2 aay Ge y) acrbes, s.& met is 
Ee [Coast Quad vot enown | 26256-8156 |) gol WI. Nelsow 2403 Eccleston $f 
we 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: ’ for. Lrg ONSEGANDIDEA 
BS IMMEDIATE Rely Carden os 


; 4 , 
f uv DUE TO . iN 4 
Conditions, if any, which (0) a arrliel UD fat A 


gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) ALS Yaad D 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. We 

3 Se a 

é yes no] 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1 of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

6 Hour a.m. While Not while factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended fie deceased from , $9, that () (we) last 


saw the deceased alive on i. and that Aleat 


ATTENDING MED. 
M.D. PHYS. Director { ] 
22d. ADDI 4 
-D. Lb &é 9 CK 


23c. NAME OF CEMETERY OR CREMATORY 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


23a. BURIAL, Pont | 23b. DATE THEREOF 


REMOVAL (Specify) 
= mad 
VR AIS (4) . 
20M 1/65 \ 


Prince Geo 
.! REC'D BY REGISTRAR | 25b. 


eas “ 
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= = 
VR AISME (5) 
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90 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE, OF DEATH 14312 


. PLACE OF DEATH 


te 2. USUA DEN! Nhere deceased lived, If institution: Residence before admission) 
3 a, STATE b. COUNTY 
Montgomery aren Maryland Mo 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b j; c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ba and es town) y 
ee days Takoma Park Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS os Renee 
5 5 % : 
University Nursing Nome / 8515 Greenwood Ave, ves Slenonell 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED $ OF 
(Iype or print) Geo Foster Nacho peaTH  Auguat 28 19 65 
5. SEX 6. COLOR OR RACE 17, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {in' years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male 9 1202297 7 lest birthday) [Months | Days | Hours | Min, 
WIDOWED [1] DIVORCED ["] beac.) yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


durjag most of working life, even If retired) aes INDUSTRE SOF 
1A . 
Abcountank Ketired | Vitro tab. 
13. FATHER’S NAME 


11. BIRTHPLACE (State or forelgn country) 


Brooklyn, New York 


12. CITIZEN OF WHAT 
TRY? 


14. MOTHER'S MAIDEN NAME 


Harvey 9, Nicholson Elizabeth Bettyman 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (| fyes give war or dates of service) 


ce] -/8- 


N 
Thomas P, Nacholaou- 


17, INFORMANT (so ») drags 
2908 Ge Kpad, Weat 


INTERVAL (EEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one ceuse per.jine for (ajp(b), and ( 
PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE GAUSE > Clouke, 
dol DUE TO . . ~ 

Conditions, If any, which tb) 

geve rise to Immediate 


couse (@), stating the DUE TO 

underlying cause lest. {c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(@) 19. WapAUiersy 
3 yes [} | 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part 11 of Item 18.) 
& | PRIMARY C) or CONTRIBUTING [) 
| CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
3 aul 19 at work] at work L] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection and In my opinion 
death resulted f Natural causes , ‘Suicide ([], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


22. DATE SIGNED 


SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER [_] ? 
EDIAL ER 
aes B DeLee, P— APS 
NAME (Type) A ELOLW. iy ae J, A&dress (Stfeet,"erty, - or county) R 
23c. NAME OF SEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


5 REMOVAL tenet ae DATE THEREOF 
pecify) 
31, 1965 


National Memorial Park 


“SEP 2 1905. foberbeg f NATURE : 


letely filled in by the fui 


Japers, Pages 1 and 2 
72 hours after death. 


Then please remove 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M $-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 1952 CERTIFICATE OF DEATH 34343 


1 ge aid DEATH 2, USUAL RESIDENCE (Where deceased lived, Il institullon: Residance before edmjssion) 
°. 


a, STATE b. COUNTY 
Mont gomery MARYLAND 
b. CITY OR TOWN (il outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest own) 4 
ite RURAL © eee jearest town) 
ver The, Washington, D. C. SER T 
d. NAME OF NOTH OR INSTITUTION (if not in hospital, give street address) d. STREET Roe ~~) @. 15. RESIDENCE 
; ON A FARM? 
: =-Gheuy. Chase Nursing. _Home : <= 2101 16th Street N, w. ves [NOT 
3 Middle 4 cae Month Day ‘Year ga 
DECEASED 
{Type ot prin! Simpson Scott Nicol Beam August 5, 1965 19 
5. SEX ~]6. COLOR OR RACEI7. aRRiED [I NEVER MARRIED B. DATE OF BIRTH Dy ee IF UNDER YEAR) IF UNDER 24 HRS._ 
s| birthday) Months) Days | Hours | Min, 
male white wow] _pivorceo[]| Sept. 3,1887 yn. | { 


10a. USUAL OCCUPATION (Gi 
done during most of working lif 


id of work 
in if retirad) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Retired unobtainable W. S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unobtainable unobtainable 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT “Address 
{Yos, no, or unkown] | (ifyesglvewaror dates ofservice) es Washi neton, Do 


yes | WW Joseph Sitnick 1511 eg Ae 
/ 18. CAUSE OF DEATH [Enier only one cause per line for je), (b), end (c).} z — “) INTERVAL BETWEEN 
rnvounpusaee, evie Myreaabiac LUPARETLD + 


ONSET AND DEATH 
Y DUE TO 


|3 4-ocas_ 
contin tins wash) —_ChRodany MRTERID-SCLE ROSCS : Years 


{a), stating the underlying ( PUETO 
cause lest, {e) 


16. SOCIAL SECURITY NO, 


ca 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
2 > <a =. PERFORMED? 
Je 

5 ves Chine Br 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i itam 1B. 

E OP CONTRIBUTING L] CAUSE OF DEATH Ot Ss JURY OF (Entar nature of injury in Part | or Part Ul of itam 1B.) 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= Se = 

% | 0c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 

a Hour ¢.m. While Not While factory, street, office bldg., ete.) | 

= pm, 9 at work at work ' 


21. I certify that (I) (this-hespital) attended the di = frOM oie EAI WHY, to... ARGVATS-, 192K, that (1) (we) last 
saw the deceased alive/Oii,. AY GUST. nb Sand that death occurred oro, trom the causes and on the date stated above. 


Ze, SIGNATURE ver = eae 22. DATES 
Mo, a ; ar DIRECTOR [el pHs. oO bos ~6 sane 

2c, PHYSICIAN'S ADDRESS = = 
NAME (Type) LEfay OR Bo Btns ew HR 0 LES Mh 


23b. DATE —e 23c. NAME OF CEMETERY OR GREMAZORY ry LOCATION (City, 
N 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D "9 REGISTRAR 25d ST! 
The S,4H,Hines Co. Washington, D. C. Fats 9 1965 | eereey 


‘23a. BURIAL, CREMATION, town or county) (State) 


REMOVAL (Specify) 


oh 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 19953 CERTIFICATE OF DEATH 14344 


int 


apers. Pages 1 ai 


Bi 


etely filled in by the funeral 


, within 72 hours after di 


irbon 


ip 
move 
nye 


e! 
al 


é 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence pefore ei Aes 
a. COUNTY a state b. COUNTY 
ponte gomery MARYLAND. ew York 
b. CITY OR TOWN (if outside Sorctata limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) be ; 
Bethesda 20 Days Syracu 67249 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS~ e. Chane 
The Clinical Center, Bethesda 14, Marylari 1203 Lodi Street yes] nol] 
3. NAME OF First Middle Last Day Year 
DECEASED 
(Type or print) Lazara What Nikolofska 
5. SEX 6. COLOR OR RACE | 7, MARRIED [iz] NEVER MARRIED []| 8» DATE OF BIRTH 3. AGE (ih years [IF UNDER YEAR|F UNDER 24 HRS, 
ths jay) I 
Female White wiDoweD [] pivorceot] [2 January 1923 1 2 ys. vi Ec a | - 


in 


during most of working | 


10a. USUAL OCCUPATION. fees kind of work done 


10b. KIND OF- BUSINESS OR 
fe, even If retired) INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
Brazil Brazil 


-transit permit. Then please 
cremation, or removal, and i 


i 


Mousewire os 
13. an NAME 14. MOTHER’S MAIDEN NAME 
Jose Rodriques Anna__(Unlmown) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT v ical Re dress 
(Yes, no, or unkown) | (I fyes give war or dates of service) : The Medical RecomMt % 
No None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERA DET 
Hpk |. DEATH WAS CAUSED BY: xr Pot r ee 
my oe IMMEDIATE GAUSE (e__COngestive heart failure > tears 
: DUE TO 


Conditions, If any, which () 
gave rise to Immediate DUE To 
cause (a), stating the . ” . " 
underlying cause last. © Rheumatic heart disease 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. erro 


ves [7] no [} 


Tricuspid insufficiency 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While ot While factory, street, office bidg., etc.) 


p.m. 19 at workL_} at work 


21. | certify that (0 (this hospital) attended the deceased from O July 1969 _, told August 1905 | that «0 (we) last 
saw the deceased alive on.) August 19 05 , and that death occurred atl: LO MP#fota the causes and on the date stated above. 


20f. (City or town) (County) (State) 


22a. ATURE 22b. DATE SIGNED 
: Cdemme ne’ 


ATTENDING MED. STAFF —_ . 106 

mo, PHYS. [7] _pirecror [J ae al 15 August 1905 
226, PHYSICIAN'S Z2d. ADRESSTha Clinical Center, lational 
NAME (Type) “ Thoma Janes Fogarty Tatisate. 2 re oe es 


Page 4 may be retainéd by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within < hours after death. 


should be filed with the State Dept. of Health prior to burial, 


of Health, Bethesda 14, Md. 
TAL, CREMATION, 23b. DATEAHEREQ) guy NAN OF j 
OVAL teat ] aU BZ 2ert A 
ERAL pos R “ADDRESS 


yf ON (City, town or county) (State) 
Eilon iat 
rey x - REQYD BY REGISTRAR 7 B 
at Poorel /finee ”* q S| phe 18 196 


FOR STA 
HEALTH DEPT. 


. Page 5 may be 


@.... 
and 3 to the funeral 


This certificate should be executed within 24 hours after death. If ay delay 


in {tem 18. Give Pages 1 
Examiner's Office along with form PM3. 


pencil i 


” in 


r 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with t! 


Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pend 


zc 
& 
= 
= 
4 
3 
= 
4 i 
S 
i= a 
2 S: 
= 2 
Bese 
See 
asses 
o a 
2 


Department 
after death. 


ate 


ior to burial, cremation, or removal, and in any event within 7. 


of Health or its designated agent, pri 


45) hy Spe sae a v s¥o30 777%. | 8/03 Eafe ern remey, 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10954 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 


LL PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


8. STATE b. Teeae 
__MARYLAND tite 
jr arene tlnas, ¢, LENCTH OF STAY IN 1b |, c. CITY DR TQWN (if outside corpo te Tim! MAT wylte RURAL and nearest town) 
kK Silvey Spri2g 


INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 


ves(}_ not 


First Midd DA Month Y 
DECEASED iddle Last 4, TE —~—~—*Moni Day ear 
(Type or print) 


oun pe 
a Ty gle. DEATH g 5 1365 
5. SEX hoes 6. COLOR OR RACE T7, MARRIED [ZJ-NEVER MARRIED (] DATE OF BIRTH 


3. NAME OF 


9. ia Mn ey) IFUNDER 1 YEAR |IF UNDER 24 HRS, 
* as ley) Months | Deys | Hours | Min. 
wiooweo J] oworceo (| 4 —/7-OD | £9 we | | 
are Mele | Ld) (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during m ee t cane even if retired) INOUSTRY , COUNTRYT 
oD US. fA, 


13. FATHER'S Ge 14. MOTHER'S MAIDEN NAME 


, 
D a 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, 2 es SECURIT. 17. IN| Al Address 
(Yes, noyor unkown) | (If yes give war or dates of service) I 
Ale ee zeae ee: Pars Her te a 
‘a INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (e). 


Conditions, If eny, which (b). 
geve rise to Immediete 

cause (a), stating the ( OUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 
Mm. 19 
21. | certify t! 


death resul 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVENINPART 1(a) | 19. Meat 
5 yes] ND 

= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 

& PRIMARY im or CONTRIBUTING () 

| CAUSE OF DEATH. 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


While Not while 
at_work et work [ 


tI took charge of the remains described above, held an Autopsy [_], Inspection 
‘om: Natural causes [XJ e ie) 


+ Inquiry » and in my opinion 
Suicide [_], Homlcide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


CTUAL 22. DATE SIGNED 
SIGNATU M.p, ASSISTANT MEDICAL EXAMINER [7] 
iat pases Sex 6, ( 765 ia 
EXAMINER'S 2 
NAME (Type) BELDEY dress 4 A |, “or county) 


URIAL, Uspeton | 23b. v. THEREOF NAME OF PEMEVERY OR CREMATORY ey LOCATIDN (City, town aay” (tate) 


EI | aml Gaon “9g ve) WTO 4. Steaty- 4a) 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY TEC 


Ce. Fivciens Dyce YR? Fin F. ow UG 1.0 1965 


25b, RECISTRAR’S SIGNATURE 


ef Ttems 15&21 Film G5°SmaR¢EAMD STATE DEPARTMENT OF HEALTH 
ee ( Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 40955 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP PLAGE OF DEAT deena Te 


MARYLAND 


BES = rs C. LENGTH OF S#AY IN 1b its, write RURAL and give neare: 
Bem 3 
Se £8 i, / > ob lo Noam 
sn Se N if not In hospital give street a 8. 1s RESIDENCE 
ek : a "ONA EARN? 
2 
Bee 88 th, An, J a/0¢ Unb FA, vs wo 
SE. %2 3. Berets: a First iddle t Last 4. Haile Month Day Year 
Bae 5a (lype or print) iq LDbieen Fiancer Womne0l pata August 16 19 65 
de As 5 6.EOLOR OP-RACE | 7, MARRIED [] NEVER MARRIED {_] | &_ DATE OF BIRTH 9. “AGE (In years [FUNDER 1 YEAR [IF UNDER 26HRS, 
2 = } S| lay) Months | Days | Hours | Min. 
so< \s mpowen et DIVORCED [_] Hi yrs. | 
sfs BS 10a, USUAL OCCUPATION (Give kind of work done | 10D. HiND OF BUSINESS OR Tl. BIRJHPLACE (Stpte or foreign coyntry) 12, CITIZEN OF WHAT 
wee Sie durlng most of working life, even If retired) INDUSTRY ne 
Ban 7-2 etired Plumber |U.S.Govt. ¢ Fy 
“55 85 13, FATHER’S NAME 14. MpIHER’S MAIPEN NA\ 
gen 22 | VArmaa Ff O'KO 
eee 
3 ra x os 
=e £6 15. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
Sco “_. (Yes, no, or unkown) | (If yes give war or dates of service) 2200-Amhurst 
sie 28 | r. Thos, W. O'Donnell - 78 7 
es Ue » TY ¢ 9 
= Se s & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] on Ma INTERVAL BETWEEN 
Bek ee PART |, DEATH WAS CAUSED BY; Acut nacy sneer cieke © | ONSET AND DEATH 
Eas BS r 7 IMMEDIATE CAUSE (a) cute cor Ms xy 
3 Sd 
S25 £5 7 | DUE TO 7 
ses 35 Conditions, If any, which w___Arteriosclerotic heart disease 
3 a2 5 & gave rise to Immediate 
So aos cause (a), stating the ( SUE TO 
3 2 os underlying cause last. (o) ss aie 
ca Se Ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19, WAS AUTOPSY 
Ze2 BS E as ie 
s£5 82 Als ves 0 
Ew2 os © | 20a, EXTERNAL CAUSE WAS 2B. DESCRIBE HOW INJURY OCCURRED. (Enter nuturo of injury In Part | or Part 11 of Item 18.) 
See <= & PRIMARY [) or CONTRIBUTING (] 
Bp Fe i | CAUSE OF DEATH, 
s ow ai 
2d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ege 38 B | 200. HE OF INJURY Month, Day, Year | 2bd. INJURY Occ| GENE DD DAG UT 
ERS me a lour a.m. While -— Not While 
Ee gz =: AM, 19 at work] at work 
=ty. es 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection inquiry Aa and in my opinion 
sce 23 death resulted Natural causes [X], Suicide [_], Homicide [_], Undetermined manner [_] 
SIsB° CHIEF MEDICAL EXAMINER [_] 
SLlesat ACTUAL 22, DATE SIGNED 
£3 ere SHENATUR: ip panne MEDICAL ge oO 
Bee | | am | fas anit ba S-oGr 
x ~_ 
3 é s3 as A NAME CT¥De) RELOGY 4 Boe Street, city, town, r county) a 
S2ess2 23a, BURIAL, CREMATION,| 23>. DATE THEREOF 23. NAME OF CEMeTPRY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
essere REMOVAL (Specify) D.C 
eevee Bur 8/20/65  _|Mt.Olivet Cemetery | Washington, D.C. 
24. FUNERAL DIRECTOR Walley's ApDRESS ME, Rain Or 352 REC'D BY REGISTRAR Fat ae SIGNATURE 
ene: Funeral Home Tne. Mary land UG 23 1965 \y ‘enleg Judge 


The law requires that the death certificate be executed within 24 hours after deatti. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eae lUMD =a iyi oa. od ae --— 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
as vow SERTIFICATE, OF, DEATH Lodhi 
228 1. TeOUNT HAO MERY > . USUAL RESIDENCE re deceased lived, If Institution: Residence before mee) 
2S . NTGO! a. STATE FTORTDA b. COUNTY A 
273 one MARYLAND Escambia ~ 
ras . CITY OR TOWN (if outside cor; erate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BES Bettie UR CHARA Se own) 3 Days PENSACOLA ; : 
oR a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS = 8 Gla eee 
I= 2 
B20 U. S. Naval Hospital, Bethesda, Marylan BOX 304 vesL] no ft} 
se 3. NAME DF First Middie tast 4. DATE Month Day ‘Year 
ae DECEASED ; 
Se pee A Rodney Keith PADGETT pate AUGUST 17 1965 
2s 5. SEX 8. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [| 8- DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
y) Min. 
Ee j Male Cauc. WIDOWED [7] pivorced[]} 13 April 1965 yrs. pre eg seme 
Pau ‘Oa. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
vl during most of working life, even If retired) INDUSTRY COUNTRY? 
3 NONE Florida U.S.A 
= 13. FATHER'S NAME 14. 
= Rodney Keith PADGETT Abbie Jo ADAMS 
y 5. E ( y 
2 eS ae Pe EES 16. SOCIALSECURITYNO. | 17, INFORMANT Father Address 
= No NONE R. K. PADGETT, Box 304, Pensacola, Florida 
Fe 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
ee |. DEAT MEDIATE CAUSE (___CONgenital Heart Disease, Tetrology of Fallot. Months 
7? Sag. DUE TO 
Cenditlons, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. {c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19s hae AUTOPSY 
ERFORMED? 


ves fe no [J 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF Di 
{IF EITHER, NOTI /EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work L_] at work (F) 


(this er attended the decegsed from__13 August , 19 dots, fie tol( August 1995 | that ) (we) last 
saw the deceas¢d alive on__L/_A t 195, and that death occurred a AWh the causes and on the date stated above. 
2a. SIG P| 22b. DATE SIGNED 


ENDIN MED. STAFF 
- mo. PHYS“) _Birecror C] Prive. mil / TAURAVES 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit 


i 22c, aera 22d. ADDRESS 
| (ype) J. Qe LYNCH U. S. Naval Hospital, Bethesda, Md. 
23a. REMOVAL anata 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
isbn ee n| 8/19/65 Galilee Meth, Church Cem.| Graceville, Jackson Co. Fla. 
24. FUNERAL SION ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va als R. A. PUMPHREY, 7557 Wisconsin Ave., Beth. ual AUC 20 1965 [Phonbsa Jueige. 
20M 1/65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Po 


= 


SAE CERTIFICATE OF DEATH 
eet = 
2ES ~ | 1 PCE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutton: Residence before admlssion) 
2s? Ny a. COUN . a. STAT! GOUNTY 
os Gomer MARYLAND i snRinge 
2 
= Ss b. CITY OR TOWN (if outs! orpoaata limit: c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (\f outside corporate limits, write pe and give nearest mn) 
Bee write RURAL and give ni town) b A Ad { ig ° 
= 3 “Pac ‘O. e vi 
3 4 ri . OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: rd 8 “TS RESTDRNE 
pare 
SS. ash. San + osPp: oie 2, We st a riVel ves] no 
3s se 3. peecheke First Middle ay NITE 4. v3 Month Day Year 
Se 2. {Type or print) CHE Srere 4 W DILEW alls AU a Jo mae 
e 5. SEX may R OR RACE 


iz BLM OF i AGE (i pears 
7, MARRIED [] NEVER MARRIED ["] yh AA rihday) 
wipoweo [7] pivorce | 2h YO O54 ait 


(FUNDER 1 {2 “aN 24HRS. 
Months Days | Hours | Min. 


Pn 


5 = = Aan Weseertaoe | Hees 10b. pe OF BUSINESS OR ‘11, BIRTHPLACE (County & = or eal country) | 12. one. WHAT 
&e5 , 
B88 Ni Moanital orderly [re ed) n Mospitals a raphton W, Va. = A. 
— 8 13. FATHER’S NAME 14,_MDTH MAIDEN NAME w \ \ 
eee | Charles eines Painter | Betty @ mpbe 
2, é SEimsoense i elie 16. SOGIALSECURITYNO. | 17. INFORMANT Ca ao Veat Park 

Pat} 1 s of service, Drive 
gee 3| "No | 234~03-2600 |Mna, Richard &Llwanger Ajolnhi Mas.cdasud 
ao3 18. CAUSE OF DEATH [Enter only one cause per line for CARDIAL (), i (c).1 INTERVAL aia 
zB PART t. DEATH WAS CAUSED BY: 
aes Yo ‘aie ) MYoca DLAC ([KJEAILCT toA/ i ay 


oO DUE se 
Conditions, If any, which DI iG EAL c | g Veg 
gave rise to Immediate 
cause (a), stating the ¢ DUE " 

underlying cause last. 


PARTI. OTHER RaRIeaTT conto Tove CONTRIBUTING TO DEATH aN ee TO pate DISEASE CONDITION mori 1a) |19. pees 
OLD MY oceOldt INEatCT [447 TdtRompylit CF) Ane vest] NOTH 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW insORy OCCURRED. (Enter nature of Jnjury In Part f or Part II of Item 18.) 

DR CDNTRIBUTING [7 CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


Dept. of Health prior to burla 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. 
While Not While factory, streey, office bldg., etc.) 


at work at work | 


{City or town (County) (State) 


MEDICAL CERTIFICATION 


2b. 4 
ATTENDING 
M.D. (oY Bintcror ] avs. Fo (0 


a7 Gootytt, St Leonie 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ts ‘town or county) (State) 


SIG} 23 


22c. PHYS! are 


23b. DATE ATE THEREOF 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the 


23a. BURIAL, CREMATIDN, | 
a (Specify) 


ADDRESS i iS REC'D BY REGISTRAR | 250. nea RAR’S SIGNATURE 
aioe ted Said rot AUG 16 1965 f0honbiy Nncge 


tely filled in by the funeral 
ithin 72 hours after dda 


on papers. Pages 1 and 


rmit. Then please rem 


, cremation, or removal, and in an 


-transit pe! 


he State Dept. of Health prior to bur 


TC HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial: 


should be filed with t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ol Tat] 


19958 CERTIFICATE OF DEATH £4349 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, CDUNTY a. STATE b. CDUNTY ar 
LD 6uT. oncerd MARYLAND mary land kao wande 4 
b. CITY DR TOWN “a outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end givé nearest towa) 
write RURAL and give nearest town) 6 K . 
ensing Toh years ) Kensington 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS e. Ah 
3 YO? Saul Road - Kens = ee 4017 Saul Road, ves(_]_wo ft 
3. Beccees First Middle . Last 4, ro Month Day Year 
(ype or printy SITs Mary ToShPN We Painter DEATH DM CUST 26 96S 
5. SEX 6. CDLDR DR RACE | 7, maRRIED [>] NEVER MARRIED 8 A ies DF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
F oO Oo Y= -FS- last birthday) Months | Days | Hours | Min. 
wW WIDOWED [> _—DivbRCED [] '7O_yrs. 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
eae most of working life, even If retired) ie ANpustey, a ‘ ’ CDUNTRY? 
extile Wo. otton Mills South Carolina 4S .4, 
13. FATHER’S NAME 14, MDTHER'S MAIDEN NAME 


(Unknown) Snell | Unknown 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY ND. . INFORMANT 
tS Sinai Le Painter gor 2 oo ek I Key 


(Yes, np, or unkown) | (If yes vive war or dates of servi 
"No 01 | yes vive war or dates of service) QWEH~OSH1915 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] £4 : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a br Z ( /, B 4, Z A f- We ; Z p ey 
, IMMEDIATE CAUSE (a). Z 
X DUE TD - = 5 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. fo) 


Hour a.m, factory, street, office bidg., etc.) 


& | PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART1(2) 19. WAS AUTOPSY 

= 

S " OY YES Tl No [5 
= | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

& | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm, 207. (City or town) (County) Gtate) 

g 

= 


while o Not While 


at work at work 


5 to. ‘ 196, that (I) (we) last 
J 341M, from the causes and on the date stated above. 


ATTENDING MED. STAFF 
PHYS. wy picctor [1] pays. C1 


saw w the deceased alive bi 965, and that death occurred 


| 22b. DATE SIGNED 


K-23 -65 


22¢. aay iS 22d. ADDRESS 
{ yp 10511 Summit Ave, Ke in, Md, 
Za, BURIAL, CREMATION, : oe fe NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
Bi 244965 ae Ce 


24, FUNERAL DIRECT cae 


Wehner t, Pansies. 9 a ee agin a ie 


REGISTRARS SI 
L 


AUG 3 oe 


heed, 
25a, REC'D "5 oot ‘ 25b. 


—! 


s 
= 
o 
= 
I 

= 
e 

2 

= 
> 

a 

A 

3 

= 

eS 


papers. Pages 1 and 
ithin 72 hours after deat! 


je" 


transit permit. Then please remove 


director, page 3 should be detached for use as the buria 


ficate has been signed by the attending physician and cq 


Page 4 may be retained by the hospital or attending physician, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever; 


bd o \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


4 CERTIFICATE OF DEATH 13s i 


1. PLAGE BF I OF DEATH RE 5 MOR S AN TW Rp ed eh Wy 2. USUAL RESIDENCE (Where deceased lived, If asinine Residence before admissfon) 


a. STATE b. COUNTY 

Mowe TOMER Y HOS PT AL STO a 7 CHE cot 

b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF eae IN 1b || ¢. CITY OR TOWN (ff peo ig Timits, write RURAL and araive nearest town) 

write RURAL and give nearest town) / 
IB EFT ELE f Df? 2 mens . ALMIR#/F 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stréet address) || d. STREET ADDRESS th C 8. ese 
; a (: . a oe Kot tea erirt 
RESMGR SANTARIG Ht Gud HOSLLTBL ee eS york ves} wo 

3. NAME OF First A Middle Last 4. ot Month Day Year 


DECEASED 


(Type or print) CRA LE SRAM Al). FE Ve Les | DEATH AAGUS 7. db sie QQ” 


5 SER 6. COLOR OR RACE |7, ARRIED [SEVER MARRIED [-] | ® DATE OF BIRTH ce Es Ge years | EUNDER VERR]F UNOeR 23 HRS 
eee ea Hoo | 
Fem RLeE\ Vi WIFE _|_wwowen a pwvorcen[]|AZ/2 22, 6 EY male | ee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR ih BIRTHPLACE (County & State, or ac country) | 12. Ie oF sa 
during most of Rea life, even If retired) INDUSTRY rs 

VEE DIN IN WE, VY ORK yy a Dea 
13. ATER ae 14. MOTHER’S MAIDEN NAME 


Join, CRA HiT | MARY LhiZ ALES 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address. — 
(Yes, na, or unkown) | (Ifyes give war or dates of service) "“QRMoLD Ay, Sey mm ¥) Yo Welbs wy, 
“No None Go OOLES. Ctl ie 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 isthe “4 DearS 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). fheapor cof a Pes. fant ed = 
ia ’ 
ef | DUE TO 2 a > 
Conditions, If any, which wd < (LT 
gave rise to Immediate ) fe eto St 3 
cause (a), stating the DUE TO 


underlying cause last, {o) Orde Ue Lerten us es Cemyuins cod h -s al PV PTS 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
= : 1 a ae PERFORMED? 
8| Ar fecio seteresn Boaewcbigced ves] NO 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18. 

& | Or CONTRIBUTING () CAUSE OF DEATH : a ) 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20. (City or town) County) Gtate) 

= Hour a.m. factory, street, office bidg., etc.) 

a While — Not While 

= p.m. 19 at work[_] at work Oo 


21. I certify that (I) (this hospifal) attended the deceased from. ee, 19%”, that (1) (we) last 
saw the deceased alive on. 2 1965, and that death occurred at3_*44M, from the causes and on the date stated above. 
. SIGNATUR! 22b. DATE SIGNED 


pom mo. pare NS sq Binecror C) buys. ¥/2f6s— 


it IAN'S 4. 22d. ADDRESS 
NAME (1908) S$" 4. Temas mp 430/ 1-42 ™ SA. Mwo- brwsh pe. 
23a, ey ee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
fy} 
Buria ransit 8/25/65 | Woodlawn Cemeter Elmira, New York 
24, FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


25a. REC'D BY REGISTRAR aay Sapa SIGNATURE , 
onAlUG 3.0. 196527 lo Paeg® 


The law requires that the death certificate be executed within 24 hours after death. 


! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


“me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ang 13950 CERTIFICATE OF DEATH 14323 
$2 2 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlsston) 
Bes a. COUNTY a, STATE b. COUNTY. 
278 Montgomery MARX : MARYLAND * Montgomery 
Se5 b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
B 
BEL T ae ee ce nearest town) a. s t 
s 8 akoma Par ensington 
3 an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || ¢. STREET ADDRESS @, IS RESIOENCE 
23an ON A FARM? 
S82 Washington Sanitarium & Hospital 10608 Parkwood Drive ves ]_no KIX 
285 an Seoeene First Middle Last 4. pare Month Day Year 
3 
rd CType oF print Merle _ Robinette PENLEY beta August i2__i9 65 
3 ge . SEX 6. COLOR OR RACE | 7, waRRIED [XJ NEVER MARRIED [| ®& OATE OF BIRTH 9. AGE ian Buy dabbles FE Ce 
Ze ale White wioweo [] _oivorceof]| 14 August 1907 Pale ee 

= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSIN Ol i Hi tal foreij . CITIZEN OF WHAT 
s 2 during most of working life, even If retired) = INOUSTRYS® ae et Pe (Cony eae wires) [Ez COUNTRY? 
23 Meat Cutter Food Store Virpinii 
ae 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Pe William R, Penley Rosemary Miller 

15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) ise nrearer events Service)’ 


NO 579=07-0688 Mrs. Mary Joe Penley~Wife~Same Item #2 


18. CAUSE DF OEATH [Enter only one cause for (@), (b), and{c).] cf, “T) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED B Buc ONSET HD DEATH 
7 IMMEDIATE CAUSE (a). 


DUE TO 
aha tions if any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


-transit permit. 


(©) 
5 PART t1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVEN IN PART l(a) |19. a ad 
) s yes[] No} 
i= | 2a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
£3 | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOT JEDICAL EXAMINER) 
3 | 20c._TiME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
s 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at_work at work (J 


ended the deceased-from. 19O.N, that (I) (wey last 
and that death occurred atZ2Em, from the causes and on the date stated above. 


|; . DATESIGNEO 7 
ATTENOI MED. STAFF 
o, ARE RS Borer OD Pays. OF 6 > 


1015 Spring St, Silver Spring, Maryland 


21. | certify that (I) (this hospital) 
2 


fe £ 
* NAME (POR obert A. Mendelsohn, M, D. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 shauld be detached for use as the burial: 


23a. BE OHAC Raa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
Burial-tfang,| 8/13/65 Temple Hill Cemetery] Bland Virginia 


24. FUNERAL DIRECTOR AODRESS 
Robert A. Pumphrey Bethesda, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oate AUG 19 GOL. ‘canbes Qeadge- 


\ 
law requires that the death certificate be executed within 24 hours after death. i 


Page 4 may be retained by the hospital or attending physician. 


ole 


leasé remove carbon papers. Pages 1 and 


|, cremation, or removal, and 


i 


transit permit. Then 


rtificate has been signed by the attending physician and completely filled in by the funeral 


= 
= 
Bo 
22 
et 
@5 

2 
2 as 
= 55 
= 33 
2 Sa. 
= BRe 
Sgofu 
a oa 
Looks © 
z2Len0 
a se 
ores 
22235 
83 =e 
rar rest 
EZess 
rs! 
<lo ££ 
won 5 
SsEov 
o S28 
a ie 
= SA 
2 
ae 
Cr aes 
Se>33 
eee 
oo Fu 

= = 
VR A15 (4) 
15M 4-64 


fter dea ig 


piman event, within 72 hours a 


\ 


~ 


ros 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
BON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 3B 9 


, 


%. CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a, STATE b. bape 
Wen ae rm ex =) MARYLAND Ma an Some. © > 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Tot (If outside ie, limits, write write RU and give nedrest town) 
write RURAL and give nearest town) , 
Tea Seas 12 YD { Gilver Sprin a 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. it ADDRESS 6 pate 
Med n San Vos p's x G32 S\rao Avene ves{)_no (4 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Lon\bou8 eons Pum phre DEATH g \S 1996S 
5. SEX 6. COLOR OR RACE |7, MARRIED [RX] NEVER MARRIED [_] | & DATE OF BIRTH 9. "AGE (In Years |IFUNDER 1VEAR|IF UNDER 24HRS, 
jast, birt Hours | Min. 


Hours | Min. 


day) Months | Days 


19-18-93 ryt. 


an ies Loh. be | wipowen [7] DivorceD [_] 


10a. USUAL OCCUPATION (ae kind of work done | 10b. KIND. ua ees DR TL. BIRTHPLACE (County State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, Ais retired) gQ INDUSTI COUNTRY? 


Belired Depuby Sher he es 


13. FATHER’S NAME 14. eink JAIDEN NAME 


sal Vum as Alice, \). Sri 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? } 16, SOCIALSECURITY NO. | 17. INFORMANT 


(Yes, mnkown) } (if yes gi dates of servi nr a 
, NO, of unkown! yes give war or dates of service) 579-414-0865 gg ar vata’ i, — ve 


18. CAUSE OF DEATH [Enter only one ¢: » (D),, . INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), and (c).J c, OOO A OE 
PART |. DEATH WAS CAUSED BY: i“ de 
i“, IMMEDIATE CAUSE (a) Kul, Ae AeA oN Cobol >-— 
x 
\ DUE TO & : 
Conditions, If any, which Ch A AAte-s 4a iS r= 410. 
gave rise to Immediate @) aa =, —* ee Ae lee: == af 


cause (a), stating the DUE TO 
underlying cause last. (o). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 
'e P 
s Ahebone Corcrrerrro of is ea yr ee ves [ey oT] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW 4JURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DI TH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207. (City or town) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m, 19 at work at work (} 
21. | certify that (I) (this hospital) attended the deceased from 19__, to. 19___, that (I) (we) last 
saw the deceased alive pn___________19___, and that death occurred at____M, from the causes and on the date stated above. 


22a, SIG 22b. DATE SIGNED 


I At yh i ATTENDING 17 Was oO STAG il 
MEE. [) Worenek eye) baw fp M7 


23a. BURIAL, CREMATION, 230, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENOVAL Breclty) || “3 793/65 Parklawn Rockviéle, Maryland 


24. FUNERAL DIRECTOR fog 3% 2 25a. REC'D BY 3 1964 7 25b. apn ISTRAR'S SIGNATURE 
Tyson Wn eecer Von Home fac note von 23 1965 fChorbe 


24 hours after \s 


te be “executed 


ical 


The law requires that the death certifi 


be retained by the hospital or attending phy: 


ATTENDING PHYSICIAN: 


® 


TO HOSPITAL 


death. Page™ 


TO FUNERAL 


tificate has been signed by the attending phys' 


3 should be detached for use as the buri 


After thi 


by the funeral 


led 


pletely” 
Papers. Pages 1 and 2 should 


d com 


-transit permit. Then please remove carbon 


ician an 


jis cert 


CTOR: 


E 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, withg 


director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§2- CERTIFICATE OF DEATH 4923 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decaosed lived, If Institution: nce bafore admission) 
cc! @ STATE 44 b. COUNTY 55 
Montgomery MARYLAND Mi. Montgomery 
b. CITY OR TOWN [if outside corperele limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and giva neerasi town) 


writs RURAL end give neeres! town) 
Siiver Spring 


*~ Silver Spring 


hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
2306 Kansas Avenue _ ? ___|\7 2306 Kansas Avenue —__ ___| ves [[] No Be] 
3. NAME OF Tas pei riret "Middle Se | 4. DATE Month ~ Day Year 
DECEASED OF 
(Typa or print) HENRY QUAR LES DEATH August 27, 1965 
5. SEX 6. COLOR OR RACE) 7, Marnie [-] NEVER MARRIED DY] = bate ‘OF BIRTH a pon years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
if ithdey) |"Months| Di Hi Min. 
Mele Negro WIDOWED pivorcep |] March 10, 1873 be yes. E il alba: | : 


We. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & State, or foreign country) 
done during most of working lifa, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Ue Be Ae 


Virginia, Orange Co, 


14, MOTHER’S MAIDEN NAME 
Winnie ? 


13, FATHER’S NAME 
Martin Quarles 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT os Address 
(Yes, no, of unkown) | (Ifyes give werordatesof sarvice) 


E Se. Henrietta Goins: same as above 
18, GAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)]) SS i. oe ~ser TERVAL BETWEEN 


, ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ae oe we a 2, 
i! ae Le. Aa 4 de. i. 
2 


IMMEDIATE CAUSE (0) 
“HYAl0 DUE TO 
J ee og 


Conditions, if eny, which (b)__ 
gave rise to immediata cause 

(e), stating the underlying f DUETO 
couse last. a (e} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 ;_ — =>” 01 
ee 
S : £ . _|ves [} no ER 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
a ‘Wear vec Whila Not Whila factory, streat, office bldg., ete.) | 
= p.m. 0 ef work et work 

a. 1 certify that (I) (this hospital) attended the deceased frometq ie 

¢ 
saw the deceased alive on.....6% Be eee 19.....Gand that death occured at. LAM, from the alae and on the date stated above, 


220. SIGNATYRE) 22b, DATE 
7 MAAALA buy ATTENDING MED. STAFF SIGNED 
a (<< - mp, | PHYS. BG oecror [} pus. C] 20, Ras 
2c. PHYSICIAN'S 22d, ADDRESS 
hey 


NAME (Type) 


be filed wi 


232. BURIAL, CREMATION, 
REMOYAL (Specify) 
ial 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8-31-55 Bethel Churoh Cem, 


[Stets) 


Unionville, Virginia 


OR’SSIGNATORE xOEES 
ey ee) Om Rockville, Md. 


25a. REC’D BY REGISTRAR | 25b. AD ox yb ed 


oeep 2 1965 


24 hours after death. 
ms 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aj 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, cremation, or removal, 


I 


es 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bui 


should be file 


VR AIS (4) 


20M 


165 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO, 


17. INFORMANT (wire) Address Qbra 2055 ia, 


yeh CERTIFICATE OF DEATH 14394 
S28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 
cS Sis ence Monfomery asmATE = Virginia b. COUNTY 
2 MARYLAND c 
s 35 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bae wr and give est town) ? bs * 
Ge 3 hesda (Rura 27 Days Quantico SX 
3 gn ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6: TS RESIDENCE 
Bes Sl U. S. Naval Hospital, Bethesda, Md. Quarters 2055 F ves nol] 
3 re 3. NAME OF First Middle Last a DATE Month Day ‘Year 
eke {Type or print) William James QUILTY II | DEATH August _18 19 65 
eb 5. SEX 6. COLOR OR RACE | 7, MARRIED [A] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE {in years Bs Lee Ga ae 
3 E i 
eS Male Cauc. wipoweo [7] pworcen[]|2 November 1934 46 ie 
= 102, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
ea during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 
35 U. S. Marine Corps None Massachsetts U. S.A. 
= 73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= George Harrington QUILTY Bernice NOONAN 
< (¥egpno, or unkown) | (Ifyes give war or dates of service) . 
E "yes" | "/012~26-9327 | Patricia L. Quilty, Marine Corps Schools, 
8 a 
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
: PART I. DEATH WAS CAUSED BY: . : a 2 aes a 


IMMEDIATE CAUSE (a). 


1950 . 
if DUE To —e , , iy (/ a 
Cenditions, If any, which ) Li fiir Las Sore ihm f= ‘Seaitte 
gave rise to immediate fa 
cause (a), stating the DUE TO A ‘a 
underlying cause last. {c) = Trt = 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGZO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


factory, street, office bidg., etc.) 


= 

= PERFORMED? 
$ yes] oft 
~ 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part UI of Item 18.) 

f¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 
8 

= 


Hour a.m, ils Not Whiie 
.m. 19 at work [_] at work 


21. { certify that @ (this hospital) attended the deceased from__22 July , 19 that (K(we) last 
saw the deceased alive on_18 August 19.65 _, and that death occurred at 9.:1:5¥, Adm the causes and on the date stated above. 


T's | 22b. DATE SIGNED 


ATTENDING - MED. STAFF 
: A mo. pHs. (] _pirector C1] pays. [| 19 August 1965 
22c. PHYSICIAN’S. 


22d. ADDRESS 
Ce ee ee U, Se Naval Hospital, Bethesda, Ma. 
23a. BURIAL, CRE jb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BiiMpvly Svectn | Aug .23 1965 [ariington National Arlington, Virginia 


24. FUNERAL DIRECTOR ie. Fet . ADDRESS 25a. REC'D BY REGISTRAR 
We We CHAMBERS, 1400 Chapin Street, N. W. WDC. | "AUG 23 1965 


[eos |GNATURE 


a ee ee ee 


essary, 

funeral 

Page 5 may be 
ath. 


@ 


tate Department 


id 3 tome 


ag 


File pages 1 and 2 wi 
cremation, or removal, and in any event within 72 hours after de: 


il in Item 18. Give Pages 1, 


rs Office along with form 


, Writing the word ae i 
i 


NNER: This certificate should be executed Date 24 hours after death. If any delay 
” in pencil 
Page 4 should be forwarded to the Chief Medical Examine 


Page 3 should be used as a burial-transit permit. 


3 
I 
5 
ao 
i=} 
B 
= 
3 
= 
& 
= 
3 
& 
8 o 
= 3 
a= B 
85458 
Sam 
ees 
= J 
52 
Loses 
Basel a. 
Seesas 
Ee oes 
sc sans 
S2505238 
Ssegrr 
efslens 
tad i= 
VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 4.3.25 


+ MARYLAND 


1, oe OEM 2. USUAL RESIDENCE (Where dpceased lived, If institution: Residence before adm; 
ci Wor a. STATE 77 ZL, b. COUNTY - Lod 
b. CITY OR TOWN (If outsida co, c. LENGTH OF STAY IN 1b OR PLA a outsida bee wi nie AL and giva ome om 
SY 


write RURAL and give naar 
(if not In hospital, me ion address) He ee fae? a i Agere 
i, ! FOO ga: val 1 not 


|. NAME OF 
DECEASED 
(Type or print) 


2 bi K ni Sire Wei, fe or Ze 29 oem 


6. COLOR OR RACE | 7, MARRIED DG NEVER MARRIED 8. DATE ZZ. 9. AGE (In years JAYUNDER 1 YEAR|IF UNDER 24 HRS. 
bat Oo are Fo last tI rida Hours | Min 
WIDOWED ] _—_pivoRcED [-] préf j5, 1909 te as 
10a. USUAL OCCUPATION (Glva kind of work done} 10b. ed Mis posi OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR' - COUNTRY? 
Ovse Write None. Minnesota . 
14, MOTHER'S MAIDEN NAME 

Charles Knudsen Alma ‘Anderson 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘ Addrass 


(Yes, no, or tmkown) | (If yes pive war or dates of service) 
No” | 35-28-4835| Josh Randolph-Husband-same above 
18. CAUSE OF DEATH [Entar only ona cause per tine for (a), (b), and (c).} IONSEY AND DEATH 
rat DOMME) Corenary ZArombesis. Acute polite. 
Y2ol DUE TO q . 
Conditions, If any, which (b) ARIio-S < erosta Tt. SeVere — sar 
gava rise to Immediata 


cause (a), stating tha DUE TO 
undarlying causa last. (c). 


3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AUTDPSY 
3 YES no [] 
% |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part I of Itam 18.) 
& | PRIMARY [] or CONTRIBUTING () 
4) | CAUSE OF DEATH. 
& | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Homa, farm,| 2Df. (City or town) (County) (Stata) 
ao Hour a.m. While Not While factory, street, offica bldg., etc.) 
= p.m. 19 at work at work [| 

21. | certify that | took charge of the remains described above, held an Autopsy [Xj], Inspection Inquiry and In my opinion 


death resulted from: Natural causes pa Accident [_], Suicide [_], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

N.p, ASSISTANT MEDICAL EXAMINER [_] 
as DEPUTY MEDICAL EXAMINER [i] Avg BL 6 
fame Type) John G. Ball, Bethesda, M Md Address (Street, city, town, or county) 


ACTUAL 
SIGHATUR' 


a DATE SIGNED 


23a, BURIAL cl 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) Gtatal 


REYOVAL ( 
Burial “Hransit 9/2/65 | Grystal Lake Cem ERE AR i GR nes 


Robert A. Pumphrey, Bethesda, Maryland SeSER 3 965 Pie. 


wt 


cree 


wah 


al 
Tveat 
ed 


tely filled in by the funer: 


bon papers. Pag: 


ian anl tom 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40965 _ CERTIFICATE OF DEATH £4326 


L ad DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ey a. sj b. CO! 


PL, Sed Aen MARYLAND AD Nee ka z. wet: ee ay. 
be an Sates pas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outside corporate limits, write ARATE give nearest town) 


Hey LY tkrexw Ff 
a. NAME are ITUTION a in hospital, give street address) a STREET ‘ng 
Boa: (L909 _ Levod of, FF | Af ves] no] 


3. NAME ae First ey cee 4. DATE jonth Day Year 

DECEASED OF 

(ype or print) Sewn ean oy Se DEATH OF a7 W6s- 
5. SEX 5. COLOR OR RACE |7. MARRIED [| mS or 8. a Rom OF BIRTH 9. AGE tiyear TFUNDER 1 YEAR|IF UNDER 24 HRS. 

Lhe Lb: last birthday) | Months | Days | Hours Min. 
VRE B7E WIDOWED |] DIVORCE! \QG 5 yrs. 
12, CITIZEN OF WHAT 

during most of working life, even If retired) COUNTRY? 


cremation, or removal, and in any event, within 72 hours aft 


ransit permit. Then please rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the buri 


10a. USUAL OCCUPATION ne kind of work met 10b. KIND a eS OR a mw hoot (County & State, or foreign country) 
= 
DUE TO 
Conditions, If any, which 


Silver Spring, Md, 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

fA UTM OO Lervagle ed) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. ne INFORMANT Address 
(Yes, no, or unkown) ea a if Z a g a aa 

SOD~ PY = 
gave rise to Immediate ©) 
cause (a), stating the ¢ DUE TO 


AM Eka ‘Ge 
FAW o) — Ay 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ss ‘ fy 1 ‘fs ise ONSET AND QEATH 
. 5 ie CAUSE (a) 
underlying catise last. (©). 


3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Waa es 
3 SS 
2 Yes] not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
O | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
Ss 19 at work at work 
21. 1 certlfy that (1) (this metas poly the deceased fro 19-Gs, to. vy AZ, 19 Gs~ that (1) (we) last 
saw tte 9 eased alive on! 19_¢5° and that death Woourred atS24L M, from the causes and on the date stated above, 
22a. SIGNATURE 


Go9 ny pee 
ATTENDING ai STAFF 
M.D. _ PHYS, pinecTor (]_PHYs. 


| So Ae Stdmondston Drive, Oa M4. 


(acter 2 4, Neil 


23a. Buna CR ne 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 < . 
Bie at a 8/30/65 Gate of Heaven | Silver Spring, Maryland 


Rockvi}le, Maryland 


2. TUL MAE er 1331 Rockvil PRREBi ke 25a. REC'D BY 1 1964 25d. REI ede SIGNATURE 
oar AUG 31 1964 phen Lig Midget 


1997937 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYCAND 


ok 


tay 
= 10965 CERTIFICATE OF DEATH 24 
= = 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituti none before admfssjén) 
3 oom a, STATE d. wee 
2 MARYLAND New Loa) g, 
ue WN (if outside corpbrate limits, c. LENGTH OF STAY IN 1b || c. OR TGWN (if dutside earerarel Timits, one 6 RURAL and give nearest town) 
= ore RURAL a give “esy tow! ? 
Taber be rk Leuried ale fe ws 
qd Teele or ce E OF a apa ‘AL OR INSTITUTIO! #, not In hospital, glve street address) || d. STREET ADDRESS 8 Ee 93 
Mespllf 120097 Charlesi, Fé. ves] no fil 
3. NAME OF fz th De AZ 
Paap Sant. Iddle 7 bast 4, DATE Mont ay ear 


(Type or print) 


5. SB le. 


. OF 
DEATH B4 Jo 165 
8. ° DATE OF B! foe 9. AGE (In cl ada iF UNDER 24 HRS. 


raids, ps I last birthday) Months | Days | Hours | Min. 


nce veo aee PATION five ker kind of work done | 10b. wine of a: Pa THPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
A st of working life, even ye | ee COUNTRY? 


RACE | 7, MARRIED 


EVER MARRIED [_] 
WIDOWED [[] DivorceD [| 


yrs. 


e 
d ii 


“b 
2, Tae ¥ . 
ificate be executed within : hours after death. 
mpletely filled in 
mova carbon papers. Pages 1 and 
any eyent, within 72 hours after deat! 
x8 


5 
Bg: 
235 = Dopey Ho? USA, 
—°n ER's NAME 14, MOTHER'S MAIDEN NAME 7 
eis Citeht riabra, Krberder 
= aE sake mi: unas Kat eedere” 
et eS Fs DERE ies INU.S, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT yp? By 2% 
s eo ) OF Un! ‘yes give war or dates of service: F. “a ee ALE — 
§ Ee gs WwW apr feeb t- Lew eo - 
a £35 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), a (c).] INTERVAL rape 
. See ae PART I. DEATH WAS CAUSED BY: 4a | Ae 
eS u085 : IMMEDIATE CAUSE (2). 
oe aes Azo | DUE » Onges it. £ JO. 
gen55 Conditions, If any, which 2 pee 
= = Ce gave rise to Immediate com) tee Oe or 
Hag | [SL's sy me “Lad, cove ard Lona alata ( 
= eve 
BEES . 3 | Parti. peepee eres RAT TT) pote Bol CONDITION GIVEN gf Ma 19, HAS AUTOPSY 
Soe iS 
ESS 3 A! yes[-] NO 
eo 8.8 S cOmM 
Sees i= | 20a, ReCIDENY WAS 25. G on DESCRIBE HOW eS) )otze ae Hol) nature 14 Ati In Part | or Part U1 of Item 18.) 
St 
oe 83: Fs ae EITHER, NOTIE EDICAL EXAMINER) 3 
23 se hs 
—— on 
By £28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
as ~So = Hor factory, street, office bldg., etc.) 
o> Sos a yo While, (Not White /— 
S 3g £33 = p.m. 19 at work at work 
Se ie $3 21. I certify that (I) (this hospital) attended the dece that (I) (We) last 
a= = 
ESe2s5 saw the deceased alive o 19, F 
Bs bes RE 22b. DATE SIGNED 
wen = tu 2 
ese ATTENDING MED, STAFF 
Stags —— _MD._PHYS. we pirecror [_] Prys. (} gate} V6. “Svs 
ze Z°s | YSICIAN'S 22d. ADDRESS as 
a: S52 ae ses) | 5s Cor - Mackie 4 
yu Zez de BE es 
=Zsmes 23a, BURIAL Pipes 230. , DATE, THEREOF Zac. NAMESDF ae a OR CREMATORY 23d. LOGATION (City, town or county) ate) 
esse eNO ec) | Sf Abe en \Z4 brs Crervalew | bebe Mhensy, nd 


2a, C BY REGISTRAR 


G26 1965 


24. "FUNERAL DIRECTOR ‘ADDR 25b. _REGISTRAR’S S|GNATURE 
ae. 4 ha PRs ag and folds mage 


VR A15 (4) © 
15M 4-64 


TO DEPUTY vo, 


in 24 hours after death. If any delay @...., 
3 to the funeral 


. 2, and 


in pencil in Item 18. Give Pages 1 


be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


ificate, writing the word pee 


please execute the certi 
director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


Items 16-21 Film GSSOMARVLAND-STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


PART Il. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVEN INPART I(a) 19. WAS AUTOPSY 


ves BY No 
20a, EXTERNAL CAUSE WAS | 206. GESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part 11 of item 16.) ~ 


PRIMARY <9) or CONTRIBUTING (] 
: Deceased stung by bee in back yard. 
20d. INJURY OCCURRED.) 20e. PLACE OF INJURY (Home, farm,| 20%. (Cty or town) (Countyy (State) 
c. 


CAUSE OF DEA’ 

20c. TIME OF INJURY Month, Day, Year Y Ns 
while Not While fact treet, office bidg. . 
at work] at work 


Hour 6.m, 
21. | certify that | took charge of the remains described above, held an Autopsy XX: tnspection Inquiry MM. and tn my opinion 
death resulted fr i J. Suicide [1], Homicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
pee ee, Map, ASSISTANT MEOICAL EXAMINER [7] 22. DATE SIGNED 


DEP) NER 
ann Bewoey Ki LKFAPM, Sel on Ugcakly (965- 
Ba. eReader | 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY [*s LOCATION (City, or county) (State) 
is 1 Gate of etvert 25a. REC'D Paes petein Namie 
Wanner £4 Puniphtey, Ing 84H~Gay Aver Se Se Mde | AUG 18 1965 fClonbea Qunage. 


— 
10967 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 
1s PLACE irae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
©. COU Cc api STATE b. Gounry 
Bry Montgomery ounty MARYLAND Maryland Montgomery th 
Sa 'B. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |’ c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
s 3 . _ Write RURAL and give nearest town) 4 a 4 
eS Silver Spring, Md. DOA iy Silver Spring, Md. 
az d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. pee 
$s Holy Cross Hospital 13012 Biuhill Rd. vesC] nol} 
“2 3. NAME OF 
‘on : DECEASED First ToHM Middle Last 4. Jus Month Day Year 
(Type or print) James f Roberta DEATH 8 12 1965 

= 5. SEX 6. COLOR OR RACE 17, MARRIED [X] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS, 
= 4 iat day) [Months | Days | Hours | Min. 
cig Male White | wiroweo[] oworceo[]| 9~27—1911 ia | 
ve 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
se during most of working life, even If retired) JNDUSTR’ a COUNTRY? 
=“. self Employed ligo Delicategsen Altoona Pa. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 3 
oF Donato Robert MARY MANGENELLO 
ES 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT’ ‘Address 

a (Yes, no, oF unkown) ie aay ‘ 

4 No $7-oS5-¥¢/% \Wife: Ann Roberta Same as above 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 ou Ih DEATMEDIATE CAUSE (0) Anaphylagti¢ reaction to insect sting (be 
= Je fO DUE TO 
7 Conditions, If eny, which 
2 (0) 
3 
oO 
8 
a] 
3 
$ 
3 


MEDICAL CERTIFICATION 


is 
oy 


of Health or its designated agent, prior to burial, cremation, or removal 


24. FUNERAL DIRECTD| 


HEALTH DEPT. 


. Hf any delay 
. 2, and 3 t= 


ive Pages 1 


ncil in Item 18. Gi 


Examiner's Office along with form PM3. Page 5 may be 


in pe: 


XAMINER: This certificate should be executed within 24 hours after death 


certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical 


please executests 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY MEI 
director. Page 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10368 MEDICAL EXAMINER’S CERTIFICATE OF DEATH £4329 
1. FEA OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before yy 
3 eSTATE i b. COUNTY 


Montgomery MARYLAND 


has rr, 
eo V POLYI SE, 
S b. CITY OR TOWN (if outside corpo 5 
53 en ee ely Nat ane ne corpecata: Limits; c. LENGTH DF STAY IN 1b |, c. CITY OR TOWN (If outside corporete Ku ts, end give naerest town) 
Et Bethesda 19 Days Vienna LF X53 

S = 
as AME OF HOSPITAL OR INSTITUTION Gf not in hospital, give street address) || d. STREET ADDRESS @ a Hee 
£650} Zhe Clinical Center, Bethesda 1h, Md. 10420 Leesburg Pik ves [Jno 
"a e. 3. NAME OF First B 
a am DECEASED Middle Last 4. | Month Day Yeer 


(Type or print) Rosella 
6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] 


White WipoweD [=] DivorcED ["] 


Ind of work done| 210b. KiND OF BUSINESS OR 
‘en Hf retired) INDUSTRY 


Rollison DEATH st 2 19 65 


fugu 
8. DATE OF BIRTH 9%. AGE Ing wi IFUNDER 1 YEAR|IF UNOER 24 HRS. 
jas 8) |"Months | Deys 
4 July 1898 6 é 
I 


Hours | Min. 


PE Ts aa af Ive 
during most of working Iife, av 


Housewife 


luther Harding 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. ae 
(Yes, no, or unkown) | (If yes glve war or dates of service) cal ke 

lio None Not_Availabl Bethesda J.) 
18. CAUSE OF DEATH [Enter only one ceuse per tine for (a), (b), end (co). O Vagina and Rectum 


cones 


INTERVAL BETWEEN 


i " INSET AND DEATH 
i 1 OER MEAT chee cardiac arrest during surgery for Carcinoma/ Pour 
/ i in DUE TO = * ' 
Conditions, if any, which __Arteriosclerotic vascular disease Years 
gave rise to Immediate oo - ae 
cause (2), stating the ( DUE TO 
undarlying cause lest, c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 


PERFORMED? 
ves N01] 
20¢, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert 1 or Pert Nl of Item 18.) +o" 
PRIMARY Of CONTRIBUTING Et. 


CAUSE OF DEATH. During surgery for carcinoma, developed Cardiac arrest _ 
20¢, TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm.) 20f. (City or town) County) (State) 


r oo y factory, street, office bldg., etc.) 
12:18" BerAug. 23 1 Gd|tiMyrst inte] “Hospital Bethesda,, Montgomery, Md 
21, | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [x], Inquiry tl. and In my opinion 
death resulted from: Natural causes [X], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_} 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


SieNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER cust 23. 1065 
EXAMINER'S ee : a August 23, 1965 
NAME (Type) John G. Ball, MD. Address (Street, city, town, or county) ae 
23e. aor Fgpec | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e ci fy) 
Removal-buriial 8-26-196 Union Cemetery, Leesburg, Virginia 


24, p NEAT DBP Zz Aciyxe ADDRESS 


ween Funerad Home, Herndon, Virginia. 


25a, REC'D BY 6 1964 25b. REGISTRAR’S SIGNATURE 


oAUG 26 1965 fCherkag Jape 


z 


‘ 


pers. Pages 1 and 
72 hours after deat 


pel) ited fs by the funera 


ansit permit. Then please remove ca 
, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ADIGS CERTIFICATE OF DEATH i43dl) 
1 See ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adgiission) 
; a, STATE b. COUNTY 
Mon 760 ERY MARYLAND Le, - = 
b. CITY OR TOWN (If outside cairete Itmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
cH EUY CURSE whe WASHING TOA 47 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS { e La a 
X |_37/4__GARDIFE Court Zoo Mass. fue NV vesC}_no ft 
3. yen TI First Middle Last 4, eee Month Day Year 
typecrrint) § =P MRioev ~L £ OTZE Rowe FF | DEATH Aug we 32-4" “eee 
5. SEX 6. COLOR OR RACE [7, MarRiED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years {iF UNDER 3 YEAR [IF UNDER 24HRS. 
G last birthday) Months | Days | Hours | Min. 
A, MITE Ted oworceo(]| Maur 3, 1897 1) ss. | 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND Westies OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) INDUSTRY 
OLS € WIFE iis ANN Apouis g MD 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME . 
Eucene Henky G0Z2ENS Dopupn: SV 8 


15. WAS DECEASED EVER INU.S. ARMED FORGES? 
(Yes, Neo unkown) | (If yes give war or dates of service) 
oO 


16. SOCIALSECURITY ND. 17. INFORMANT Address 
Wale Nae | mes Magion £ towed ZBI Cheb Fe court 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH Was CAUSEDBY:  CoeanARY PMSuFFccemy € Vewrere. KiBeecazons pe 


Yool DUE TO 
Conditions, if any, which wmCokowdRy AREERY ARTERIOSCLEROS/S F Yin 
gave rise to Immediate 
cause (a), stating the DUE 7D 


underlying cause last. (c) ee 
5 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. ae 
2 ERE SEDER ME 
s Yes [[] NO 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
| DR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. | While Not While factory, street, office bidg., etc.) 
Ss 
= at work J at work 


ital) attended the deceased from____ 1950, to Aucust 24, 1965" that (l)-4we) last 


1945, and that death occurred at_ZOM, from the causes and on the date stated above. 
"4 DATE SIGNED 


M.D. PHYS NS BI Dirtctor C) pays. CI A. “Gg 14 aS 


HYSICIAN'S ° 22d, ADDRESS 


22. 
| MEP ARCEs W. OROMAN , 4.0, Nin Eye si Nw -WAstineran  0.c_ 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | 
emov a, 8-26-1965 


24, FUNERAL DIRECTDR JAR'S SIGNATURE 


. FREG 
Pl abe , 
(nS 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


5! Hawg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

-_ REL CERTIFICATE OF DEATH PERE 
s om : 
228 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s a. COUNTY a, STATE b. COUNTY 
278 Montgomery MARYLAND Maryland, Montgomery 
= 28: b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BEL write RURAL and give nearest town) 
= 3 Silver Sprin Xs Silver Spring, Md. 
sex d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
=2 : . 
eas Holy Cross Hos ital of Silver Spring Bi 701 East “est Hwy. ves} nob) 
Diss 3. NAME OF First DA 
23> Bae ce rs Middle Last 4. DATE Month Oay ‘Year 

= (Type or print) Wilfred None s Schooler DEATH & 18 1965 
B ‘4 5. SEX 6. COLOR OR RACE | 7, MARRIED [YZ] NEVER MARRIEO[~]| 8- OATE OF BIRTH 9. AGE ea TFUNDER 1 YEAR|IF UNDER 24 HRS, 

Male Caucasian as ay) Months | Oays | Hours | Min. 
s/ WIDOWED [“]} OIVORCED ["] 3/21, /06 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done 


10b. KINO OF BUSINESS OR AL. BIRTHPLAC! & State, or foreign co , CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY RR SF ea county? 


s 
° 
3 
& 
2 
“= 
$2 
35 Insurance Broker selling Russia USA 
3 73. FATHER'S NAME ae 14, MOTHER'S MAIDEN NAME 
5 
Ss hous Schooler unknown 
. - WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. . NFORMANT : 
2s es, No, or unkown) |(If yes give war or dates of service) Seer es ee 7616 “ES, Ave, Takoma Par 
3s no unknown Mrs. Harriett Weinstein _ Maryland 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
2 & ONSET AND DEATH 
25 
&s 
ba 


PART !. DEATH WAS CAUSED BY: uv 
"IMMEDIATE CAUSE (a) sen Pract dren fon a 


4a] DUE To : — 
Cenditions, If any, which (b). Cercrmeny Tang Ona, 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. piece 
= erro 
g a ee a res] NOL4 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part I! of Item 18.) 
65 | OR CONTRIBUTING [7] CAUSE OF DEATH 
> | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While Not While 
= p.m. 19 at work {_] at work Ml 
21. I certify that (I) (this hospital) attended the deceased from_Yrow4 227, 19. £5, to 1943”, that (I) (we) last 


saw the deceased alive onary 1G gts, and that death occurred at Hos Po, from the causes and on the date stated above. 
22a. SIGI 22b. DATE SIGNEO = 


ATTENOING MED. STAFF 
M.D._PHYS. Biers 0 Pays. 1 (te (96s 


— Cleaced Woith Cérquer 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


hé 
22c. PHYSICIAN’S 22g. ADDRESS 
| _MME*)  BLAIN M.D. | Rare 38.0. Cok, LS eA: 
23a. Rr ST 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or count: State) 
Burvat | 8-20-65 Beth Sholom Cemetery | Hillside, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


Bernard Danzansky & Sons Washington DC 


25a. REC'D BY REGISTRAR Ee REGISTRAR’S SIGNATURE 


ot AUG 24 1965 7 Cervbes Jetge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE (F MARYLAND 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SEL ITY NO, . JANT 
(Yes, no, of unkown) hh ay ae Oe BIS St. John Dr. 


Yes 4-ho to 8-65 | 233 05 6017 | Mrs. Norma L. Sedgwick, Alexandria, Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WaS CAUSED BY:  Bronchogenic carcinoma with cerebral metastases | ONSET AND DEATH 


-transit permit. Then please remo 
, cremation, or removal, and in any 


IMMEDIATE CAUSE ‘@). 


/62 1 

eal DUE TO 
Cenditions, If a which () 
gave rise to Immediate 
cause (a), stating the QUE TO 


ead 1O974 CERTIFICATE OF DEATH i4902 

Ss 825 1 PLAGE praca 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee | Montgomery 8. STATE : b. COUNTY 

5 273 MARYLAND Virginia 

‘Ss et 2s b. CITY OR TOWN (if outside Aa limits, ¢. LENGTH OF STAY IN 1b ||/"c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
eo Bee write RURAL and give nearest town) J 

3 £.8 Bethesda(rural) 145 days Alexandria 

£ 3 oan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |! d. STREET ADDRESS 8. eels 
4 = a! 

Sees U.S. Naval Hospital 6204 St. John Drive ves] nol 
= 3 ae a [eae aca First Middie Lest aria: DATE Month Day Year 

is 7 (ype or print) Robert Richard Sedgwick beatH §=August 2 49 65 
S Bi SEX 6. COLOR OR RACE | 7 MARRIED [ie] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 * QO 8 last birthday) Months | Days | Hours | Min, 
= Male Caucasian | wivowen [] pivorcep(]} June 9,191 yd ra 

= 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 during most of working life, even If retired) INDUSTRY td R Ohi COUNTRY? 

2 U.S.Marine Corps Martins Ferry, Ohio Sots 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 

7 Wilbur Sedgwick Ruby Higgins 

8 

s 

3S 

3 

2 

s 

& 

= 

8 

iS 

3 

8: 

= 

s 

2 

- 


ficate has been signed by the attending physician and 


underlying cause last. (o) 
& PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) [19. Te 
2 pbs SUS Za 
; & yes kl No[} 
= i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
£5 | OR CONTRIBUTING () CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that §} (this hospital) attended the sesaeen from. Sard tates 19_22, that A (we) last 
saw the deceased alive ee ee and that ial occurred at *~M, from the causes and on the date stated above. 


22a... SIGNATURE 22b. DATE SIGNED 
pee: Lalo ATTENDING MED. STAFF 

WZZA trv, __wo. pays. (1 _birecror [] pve. [J] August 3,1965 

Ze. Pi Zactlerg . 22d. ADDRESS 


NAME (Type) rt on or Anders 5 
| = 3 Fe U.S, Naval Hospital, Bethesda, Md. 
ca ay wie ias® NAME OF CEMETERY Sather CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
REMOVAL. tg 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to b 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Burial Ar nopin Street: on a Se Arlington, Virginia 

24, FUNERAL DIRECTOR sae 25a, REC'D BY eT 256, REGISTRAR'S SIGNATURE 
VR AIS (4) WeeW. CHAMBERS, ty craven D.C. 5 fborbs Vege 
20M 1/65 = ———— ———= ee 


= 


: The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. vibe 
Nh 10978 CERTIFICATE OF DEATH 
2Es 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Sane, 1 Com a, STATE b. COUNTY 
378 Montgomery MARYLAND 
26 b. CITY OR TOWN (if outside co pecare limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 2 ai Ite RURAL BS a town) 
= ae oma Washiggton, DC 7 a ‘ 
3 re * NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | ‘d. STREET ADDRESS 8 Lies 
2ar., 7 4 : , 
=8 Washington San. and Hospital |, 2101 116th Street, NW. ves] noX] 
ss 3. NAME DF First Middle Last 4. DATE Month Day Year 
Ba DECEASED OF 
ae (Type or print) ALICE Ve SHERRY | DEATH 965 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|iF UNDER 24HRS, 
c last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED & ] pivorceo[]| 3-15-88 rs. 
= 1Da. USUAL OCCUPATION (Give kind of workd f c i 5 a 
5 as aang UBL OCEUFAT ION (Give kind of work done] 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or frelon county) | 12. CITIZEN OF WHAT 
Bes Housewife New York 
Ee: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
ee | Raeomanearse me Son 
= G ER INU.S.ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Izy 
Ses (Yes, no, or unkown) |(Ifyes give war or dates of service) : 504 Rnowled e Lane 
Bee ° Daniel I. Sherry 1250. g 
25s 18. CAUSE OF DEATH [Enter onl 
Ss ly one cause per line fog (a), (b), and (c).J He BETWEEN 
Eee PART |. DEATH WAS CAUSED BY: Le flge ee i 
s§ IMMEDIATE CAUSE (2) (2 Bbc Be Gee 
be & 
7 DUE eae 


Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the ( DUE 5 aa i rapt 7 & 
underlying cause last. 


PART tl. OTHER SIGNIFICANT CONDITTONS CONTRIBUTING TODEATH TODEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No Py 


Ss 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () GAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while — Not While factory, street, offica bldg. etc.) 
p.m. 19 at work at work oO 


21. I certify that (1) (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive ad: Mabe Vm LS, and tndt death occurred at , from thé causes and on the date stated above. 


22a, “Aart fee oo 3 ? arrexown ED oe B star Fol DATE-SIGI oo 
= Or HERBERT WECHSLER My) bee? Street, Nall, 


23a. Aas CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY b3 3d. LOCATION (Cc! rag town _or not Po 


Bir st"? | 3-365 King Ee os a Garden Falls Church 


24, MD LW Su 5 "D942 29 De AUG REC'D 4 "196 Be ve ee we wr 


20f. (City or town) (County) (State) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR A1S5 (4) 
15M 4-64 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


by the funeral 
Pages 1 and 2 


within 72 hours after deaj 


and completely filled in 


qaeve tarbon papers. 


pss 


Then 


transit permit. 


should be filed with the State Dept. of Health prior te burial, cremation, or removal 


director, page 3 should be detached for use as the burial- 


VR AIS (4) 


20M 


1465 


any evgnt, 


5/ 


jo 


hoy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH 14334 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a, COUNTY a. STATE b, COUNTY ae 
Mongomery MARYLAND Maryland Monbomery 
b. Ca ee) fie siltalde cer alate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate limits, write RURAL and give Rearest town) 
Bethesda 5 xe) 52 days X Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. pe 
U. S. Naval Hospital, Bethesda, Ma. | 5100 Wickett Terrace | vis] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Daniel McKay SHOOK | deatH «=A gust 19 19 65 
5. SEX 6, COLOR OR RACE ) 7, wARRIED [A NEVER MARRIED [] | ® DATE OF BIRTH 3. AGE {in Baa TFUNDER 2 YEAR|IF UNDER 24 HRS, 
Y, 
Male Cauc. wivowep [_] vivorceo{]| 13 September 22 ‘he yrs. ee pare Nil | Mics 


10a. USUAL OCCUPATION (Glve kind of work done 
during most of. so life, even If retired) 
Ss. Na 


10b. we a aS oR IL. BIRTHPLACE (County & State, or foreign country) | 12. TM Te WHAT 
WGhe | Grand Rapids Michigan Tinea. 


0 Vy. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry H. SHOOK Gladys Mc Kay 
Ap WAS DECEASED EVER INU'S: ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17, INFORMANT e Address Wickebtt 
ves |S FASOS 375~18-3910| Mary G. SHOOK/ ‘Terrace, Bethesda, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
pies fo aia Eki Carcinoma of the Lung with widespread Metastase 


DUE TO 

Cenditions, If any, which ) 2 mos 

gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. (©) = 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) )19. WAS AUTOPSY 
= ————«« 
s YES No CF] 
= | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | Or CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour @.m. While Not While factory, street, office bidg., etc.) 
Fe 
s p.m, 19 at work oO at work 

21. | certify that ¢H (this hospital) attended the deceased from_29 June  _—_» 1909_, to_L9 August 19 that4l) (we) last 
saw the deceased alive on_LO August 19.65 and that death occurred att: 5OM,AroMd the causes and on the date stated above. 
2a. SIGNATURE okt 22b. DATE SIGNED 
BS / ATTENDING MED. STAFF 
Dhoanes B béack (1. a Mo, PHys. {] _birEctor !_] Puvs. 19 August 1965 
220. PHYSICIAN'S 22d. ADDRESS 


{AVE (ye) Thomas B, Beach U. S. Naval Hospital, Bethesda, Md. 


23a. Se een ON: 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buk Qpyn (Soeclty) | Avg 23,196 Arlington National | Arlington, Virginia 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

W C. Ss 


1400 Chapin Street N.W. laaue 23 QCliarbog 


A Items 16-21 Film G3O9MARYLANDSTATE DEPARTMENT OF HEALTH 
ke A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR Th 1 seh MEDICAL EXAMINER’S CERTIFICATE OF DEATH id 


‘HEALTH DEPT. fr. PLACE OF | Pay 


2, USUAL RESIDENCE stitution: Residence before admission) 
Wee ATV MARYLAND 


BES g Vai Ns Ai co, 5a orp ite Spi . LENGTH OF STAY IN 1b 
ep ) 
=f § "D cade 3 Weeks 
po 2 Piso AL OR at Ad UTION a ospital, give street address) (" 
& £) 
ene £2 X|KeAR AOD [te AVE, : 
ch ee 3. NAME DF Firat Middle q 4 DATE Month Day wa 
5 
Eve = uk or prin) LE RO ELMER SiMo S bea ¥ — 20 wo 
ot ae a 6. Wk RACE 5, DATE OF BIRTH asta /IFUNDER 1 YEAR Se 
=ak 7a: MARRIED, [3] FEVER (teAR TEC! a] 30 1898 ; st inka day) [Months | Days jours Pa ial 
= gs in Wit WIDOWED DIVORCED ["] June 
as \z Jos, USUAL DCPUPATION (Give Kind cf warkdone | 10b. K eae BUSINESS OR Ti BIRTHPLACE (Stata or Toralan country 12, CITIZEN “sea 
$e: 
~ or during most of working Ife, even If retired) ; Peed 
25am 7 br 5 5 Howard Co. Md, odehe 
oss & 13, FATHER'S WAM 14. MOTHER'S MAIDEN NAME Ta 
> 
See <: Geerge Sine Amanda = Brinknan 
Rats E PS Tl ual pAb asta a 16, SOCIALSECURITYNO, ] 17, INFDRMAl ‘Addrasa a 
a3¢ 2 No 576 18 8871 Mrs. Edith S. Otepke 1632 Arcola Ave. Spring 
= 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) INTERVAL BETWEE! 
i PART |. DEATH WAS CAUSED BY; Pat ee 
es IMMEDIATE CAUSE (a) 
i y 
= 7, A DUE TO ‘ 
Conditions, if ‘ony, which w___Self-inflicted. a 


gave rise to Immediate 
causa (8), stating the ( DUE TO 


underlying cause last. 


ge 3 should be used as a burial-transit perm! D L 
of Health or its designated agent, prior to burial, cremation, or removal, and in any evepg-within 72 hours after death. 


MINER: This certificate should be executed withi 


32 
B2 
=B 
Sz ee 
zo & | PARTI. OTHERS GNF ICANT CONDITTONS COMPRIS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
22 = ves No [J 
ed &: |"20a, EXTERNAL CAUSE WAS pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 16.) 
£3 5 PRIMARY 69 or CONTRIBUTING [) 
2 & | CAUSE OF DEATH. Deceased shot self in right temple 
ae z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED Zoe AGE ot iNuay ceome, farm 2Df. (€lty or town) (County) (State) 
= ry, Stre 
aS & 3:08" ** 8/18/65,, _|, Wille, Not Wille | Home=back yard Silver Spring Montg. Md. 
es ri z 
Sz 21. | certify that | took charge pf the remains described above, held an Autopsy SX], _ Inspection + and in my opinion 
ae 4 death resulted Natural causes [_], Suicide Kj, Homicide [1], Undetermined mdnner [_] 
Poe 
eat He CHIEF MEDICAL EXAMINER [_] eh te oo 
ee TUAL _ ASSISTANT MEDICAL EXAMINER q 
Beeso epi eI caegauiNER 
g° Sa iy 
. , EXAMINER'S 
5 oie & oN NAME WES BELOEWV 2 2M, Af, Aad ity, ,_ OF county) ROLF ( 6 
Hees S 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c, TAME OFZEMETERY OR meaTaRT lie LOCATION Lapbouediie togo/or a es 
esses pia” | sug. 23 1965 | Laytensville 
2 
5 24, FUNERAL DIRECTOR ‘ADDRESS 2a. ¥ tg oes REGISTRAR | 25D, REGISTRAR'S = 
VR AISME (5) — H, Barber lLaytonsville, Md. 
5M 1/65 ~ Be. 


x 


avoeW £F 


SQL CE ennt % j 
ehsce ebM =. 00 «= uewoll 
meme dt sbeena sent2 erree 
tevite 
gaisg2 evi sfootA SECL . ean .e atthe san 1788 8L BT? a 
ebM elLivenesyel efLivenodysi dQL £8 «QA fei’ 


obM = gollivenodyst sedisi » elonext 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10875 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14336 


1 RY ce 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1(M 


FOR STA 
HEALTH DEPT. 


mM + a. STATE b. COUNTY 4, 
= por Ory Fome MARYLAND Marland Moen ao 
es se b. CITY OR TOWN (if outside Se c. LENGTH OF.GTAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, writa RUI and give fearest town) 
ge Es write RURAL and giva naarast town) Vie4 oa r Fe ‘ 
‘4 gs >lueR Shenae NA S,lvce 
q 8s d. NAME O1 SPITALFOR INSTMUTION (If not in hospital, give street address) || d. STREET ADDRESS. 8. ee 
2 / . 
me 88 Cress “U403 Viers Ml) Rel ves] nol 
Z Oe h Leal First Middle Last 4 Pee Month Day Year 
az SS (Type or print) 2 PETER Syatetes DEATH Al ug ws 196 
7 5. SEX 6. COLOR OR RACE | 7, MARRIED [SY’NEVER MARRIED []] ® DATE OF BIRTH 9. AGE (Inf yeers | IF UNDER 1 YEAR IF UNDER 24 HRS. 
| + : last birthday) Months) Days | Hours | Min. 
Mele |twhite wivoweo [J pivorcto[]| March 26 19S ire. 
10a, 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
dyring most of working life, even If retired 


USUAL OCCUPATION (Give kind of work done 10b. PASE lede OR 
Voryess CBMCIUT 

3. FASHER’S NAME a 

SETOR SINT ETiS Apes (Meuoud, 


15. WAS DECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address Le JA GP 


Mee Le £I= 0S / Io A, ZSiwtrtto5 Bj 2. Spears eulas 


18. CAUSE OF DEATH [Enter only one cause per Hine for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ty a . a 
IMMEDIATE CAUSE (2), Molt Pe Bn juries. Severe — 


rACec Ee 
14. MOTHER'S MAIDEN NAME. 


Examiner's Office along with form PM3, Page 5 may be 


in pencil in Item 18. Give Pages 1 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Show, DUE TO 
Conditions, If any, which 


ns, wovma From. Bollisien. wl Ae tonrebi te . igual 
gava risa to Immediata 


cause (@), stating the ¢ DUE TO 
underlying cause last. (c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Chief Medical 


19, WAS AUTOPSY 
PERFO! 


IRMED? 
ves [KNOL] 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 5) of Itam 18.) 
PRIMARY Y¥) or = SLE GUE TS Lm] 


CAUSE OF/DEAT Stroek. by Av te ithen 7 bhons aewn. fagherg 5 
20, TIME OF INJURY Month, Day, py 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) State) 


iactory, street, office bidg., etc.) oe 
HY ™ Ang 30 15 ost htlla, Not wala pe OT hedge sg eers Mill Akon dgoner Meh 


OT pm. at work at work igh 
21. | certify that | took charge of the remains described above, held an Autops (a inspection Inquiry bt and in my opinion 


x 


MEDICAL CERTIFICATION 


INER: This certificate should be executed within 24 hours after death. If any delay 


please execute tne certificate, writing the word “pendin, 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. Page 4 should be forwarded to the 


a death resulted from: Natural causes [_], Accident [X, Suicide [], Homicide ["], Undetermined manner [_] 
= CHIEF MEDICAL EXAMINER [_] 
gee dite 4. [20k up, ASSISTANT MEDICAL eae ; DATE sroweD 
& 7 DEPUTY MEDICAL EXAMINER v 3 S968 
E 3 NAME type) John G. Ball » M.D. Address (Street, clty, town, or county) 4 3 x 4 
= Ss 23a, BURJAL, CREMATION,| 23b. DATE THEREOF 23c. gj)ME OF CEMETERY OR eee, 23d,4LOCATION (City, town or county) (State) 
Sesess \ | Benen | YUses xt erie Co? facnvire, Mout BMAP 
~ 35a. REC'D BY REGISTRAR] 25H’ REGISTRAN’S SIGNATURE 


VR AISME (5) YQ 
5M 5 pe: 


om EP 7 1965 


24. FUNERAL, DIRECTOR ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e...)\ 
The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


ficate has been sign 


is 
should be detached for use 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


= 


by the funer: 
Pages 1 andf2! 


In 


ely filled 
jon Papers. 


and in any és) wi 


t 


ysician ani 
lease rem 


it. Then 


tending ph 


‘ed by the a 


certi 


After thi 


as the burial-transit permi 


. of Health prior to burial, cremation, or removal 


director, page 3 


ifter dealh. 


ithin 72 hours ai 


~ 


pi 


d with the State Dept. 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10375 CERTIFICATE OF DEATH £4337 
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 


a. COUNTY, 7 / a. STATE / b, COUNTY 
Vi, VtGZoMe Pt MARYLAND Vy EYL B20 Le tb Pewee / 
b. CITY OR TOWN (if outside corporat mits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If pr side corporate limits, write RURAL and give nearest town) 
write RURAL-and give nearest town ’ 3 ere 
a LIFE PUGS At hbys, x ENN hee, 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street Address) d. STREET ADDRESS F @. IS RESIDENCE 
eae 4 ei ) 4 ON A FARM? 


Dwhure han - | 9641 Gan Bee 


yes} nol} 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DEGEASED 1 ey, _ F ‘ 5 Pe. 
(ype or print) Vi ol AAT we De DEATH lid G 19 19960 
a 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED[_]| ® DATE OF Bik 3._-AGE (In years [IF UNDER YEAR|IFUNDER24 HRS. 
= : tast birthday) | Months | Days | Hours | Min. 
wipoweD [7] pivorceo[]| Ax /X- 2 © ss i 
1Da, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY GOUNTRY? 
Accountant, F.C .C U.S,Gov.e | Minnesota Sais 
13. FATHER'S NAME . os 14. MOTHER'S MAIDEN NAME 
Olaf Peterson oi Larson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ee dates of service 


) 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
No John T.Slattery ~-9821 Conn.Ave. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ais 
IMMEDIATE CAUSE (2). Yb? 0 26 Zs Coptoer: (32 2 Ea WA = 


/£0 xX 
emits min) 9, Mis Lake Carecrrizer 2 Lancet 


cause (a), stating the ¢ DUE TO : 
underlying cause last. () DVCOV LCL? (ay 
Tl 


Ss PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ERMINAL DISEASE CONDITION GIVEN INPARTA(a) = |19. LES eat 
=I — ? 
3s Were. vest} Not 
z= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour am while Not While factory, street, office bidg., etc.) 

g — 

= Aus 19 at work [_} at_work G 


21. I certify that (I) (this hospital) attended the deceased from , 19. ES7, to. jE: , that (I) (we) last 
saw the deceased alive pI EL2, 9.25, and that death oc¢urred 774M, from the causes and pn the date stated above. 
2. 


22b. DATE SIGNED, 
or a eee ae 
HYSICIAN’S: 22d. ADDRESS 

NAME (PRL 4ey/ A LB ] lSres 2 - poy LE. LALO 


23a. HOHE pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Miriat” |8/23/1965 St.Mary's Cemetery | Northampton Mass. 
24. INERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Manton oven) Howe Wiasx' BC. \sBEP 3 1965 fr bentta Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


| = 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jast birthday) 


= i 0377 CERTIFICATE OF DEATH £ 
oe 
oes 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eis BS COUN aa a. STATE b. COUNTY 
22 ontgomery MARYLANO Maryland Montgomery 
bok a b. CITY OR TOWN (if outside cory pote limits, c. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE? write RURAL and give nearest town oh 
= 3 hevy Chase Chevy Chase 
ein d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
2en . , 
=f: y|_26 W. Kirke Street / 26 W. Kirke Street ves (]_no fl 
Sse 3. HAN Oh First Middle Last 4 DATE Month Day ‘Year 
oes. ; 

SE \ (Type or print) HELEN Ss. SLEMAN DEATH August 11, 19 65 
S ) 5. SEX 6. COLOR OR RACE | 7, MaRRIEO[_] NEVER MARRIED[~]| & OATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Female j|White 


WIDOWEO fg owvorcen[]/AUZ > 11,1883 


ee] oe 


Hours | Min. 
YES. 


saw the geteased Bail 15 _, and that death occurred 82 30M, from the causes and on the date stated above, 


alivi 
2a. SICNATURE A Pe ee DATE SICNED 
ATTENDING MED. STAFF 
fiw oan —1— wo. PHYS. pirector {_] PHys. ol sf2/. Lb a 


—~ 


ye 
> 

Ee 
s 
cs 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
2Ve - . 
Z35 Housewife e Washington, D, C. UF DNS 

a> 7 
=.= 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
222 Henry Small Miriam Ruff 
re Ve 

. 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Adare: 

sz Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) ress Ttem #2 
SE N 
BES lo 16-46-4251] |Mrs. R. Duncan Clark-Daughter-Same 
2as 
E28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘ONSET AND DEATH. 
ee PART |. OEATH WAS CAUSED BY: 
4 s 5 IMMEDIATE CAUSE (a). erebral-vas 

eo 
£82 1X OUE To 
oy 53 Cenditions, tf any, which 0) 
es gave rise to immediate 
wets cause (a), stating the OUE TO 
a oe underlying cause last. {c) 
= ee & PART 11. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART ia) 19, ie OU 
22s = <a 2 
as °s |S yes[] No[] 
seo 2 
ae a = 20a, ACCIDENT WAS UNDERLYING ih 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part 1 or Part #1 of Item 18.) 
SS |B] cr etter, noviry-weoicaL ExtMINeR) 
8243 ° , 

oa 
288 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“Se a Hour am. while Not White factory, street, office bidg,, etc.) 
£228 = p.m, 19 at work] at work 
= 
oo2 21. | certify that (I) (this ees attended the deceased from. = , 19__, to B= 1165, 19, that () (we) last 
S22 
Bee 
ae = 
a8 
ao 
= “lo 
nas 
$2 
me 
ove 
rR 


22¢. Hebe stars 22d. ADDRESS 
‘ype, 
| _JOHN Me WYMAN M.De _|__7801 Norfolk Ave Bethesda, Md 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ( (City, town or county) (State) 
REMOVAL Burial. : 
24. aoanhal OIRECTOR AOORESS 25a. tie BY RECISTRAR | 25b, ai Lay Ge 
SR ALS) 57 Wisconsin 
20M /es obert_A. Pumphrey, 75. Ave. — 4 


Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10978 CERTIFICATE OF DEATH $4339 


4 


i, PLACE OF DEATH a" . 2. USUAL RESIDENCE (Whare dacaased lived, If inslitution: Residanea before admission) 


se 
ae or a. STATE b, COUNTY 
H ous MARYLAND || (Yo xydand yrs ay. 
2 S36 b ERE RRS Pic raarserpaan aiid €. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporala limits, wrila RURAL ri) Da eda oa 
~ Bas write RURAL and giva nearest town) : 
eee Darmeatoum 6 years X Darnestowr 
£330 <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireat address) d. STREET ADDRESS Ig RESIDENCE 
ey ON A FARM 
r “3 faworthy Koad / _ €aworthy Road 
a = i a . 
ere SN [AME OF — First Middle Last Month 
aan DECEASED | 
E ce (Typa or print) Milto on DEATH Ai a 2 19 65 
& 5. SEX 6 COLOR ony /7, MARRIED Bq NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


| Days 


carbon 


wiboweb [_] bIVORCED [_] Jan, 27, 1917 pee oe “S 


10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stala, or foreign country) 


ian an 


12, CITIZEN OF WHAT COUNTRY? 


Contractor Building Conatrugtion Wash, D.C, U.S.A, 
13, FATHER'S NAME ‘ i < 3 "| 14, MOTHER'S MAIDEN NAME 
loha Midton Smith meet Sy | Lucy Lynn a 5a 
TS. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ‘INFORMANT ‘Addrass 
| no, or unkown! ivawar ordates of service! 
No 579-07-5370| Helen M, Smith _ ‘Heuie Rd, , Darnestown Md, 
18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).] Fs Pa INTERVAL L BETWEEN 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) __ 


L220 / DUE TO 

Conditions, if any, which (b) 

gave rise to immadiata causa 

(a), steting the underlying ¢ PVETO 

cause last, idee 
FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


> "RELATED TO THE TERMINAL ‘DISEASE F CONDITION GIVEN IN PART Ia} | 19. d Yokes 
PERFORMED? 


re tee POT 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not Whila 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
factory, streat, offica bldg., atc.) i 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


9 al work at work 
° |. 1 certify that (I) (this hospital) ati es ws deceased from... Kags, Yap e Fai) So. eke be ‘a 
o saw the deceased alive on... hor “Tan, and that death Sens from the céuses ea 
eh 22a. SIGNA ; Son 
- DIRECTOR (7 puys. 
Ze 22. aie 
a0 ypa) 
a ali 20 
SeR 73a, BURIAL, CREMATION, | 23b. DATE seed MaDe NAME OF CEMETERY OR CREMATORY 
3 REMOVAL. (Spy Ali 
ove r ~ts65 sara of Heaven Comedie 
ve ars 14) OS]? FUNI TEL ADDRESS 25a, REC/D BY REGISTRAR | 25b, -RE 
wom 7.62 Ne Tee ete 8434 GasAve, SS. Md, lomUG 4 196 


Pie 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 


ooh 


24 hours after death. 


id withi 


© 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


‘ompletely filled in by the funeral 
e carbon papers. Page: 


e removi 


-transit permit. Then pleas 


After this certificate has been signed by the attending physicia 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1/65 


S) 


5} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10973 CERTIFICATE OF DEATH 24340 
L PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssipn) 


MONTGOMERY MARYLAND Vir cinia MARCzoD COUNTY /otwtpGOtatitot 


b. CITY DR TOWN (If outside corporate limits, ¢c. LENGTH OF 1b || c. t te 
SST vg fis AR ate . IGTH OF STAY iN c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


BETHESDA if 2 DAYS AEMPESUK Sterling £5 ¥ = 
d. uN iY aa Fy rose coe an hospital, give street address) || d. STREET ADDRESS 205 Joshua Court iz ONL FARMY 
Ey ves(] nol 
3. Rebeeeee First Middle Last 4, adie Month Day Year 
(Saat TN) DAVID NORMAN SNELL DEATH AUGUST 8 19 65 
§. SEX 6. CDLOR OR RACE | 7, MaRRIED (Ly Never MARRIED [A] | 8. DATE OF BIRTH 9. ea my om TFUNDER 1 YEAR|IF UNDER 24HRS, 
MALE CAUC winowen [] __ivorcen[-]| 6 AUGUST 1965 Ale eee ee ie 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HOWARD LINWOOD SNELL ROTHY MAE HOYER 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? ] 16. SDCIALSECURITY ND. 


17, INFORMANT HOWARD L.SNELL Address (FATHER) 


(Yes, no, or unkown) | (If yes give war or dates of service) 
NO | NONE 205 JOSHUA COURT, STERLING, VIRGINIA 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] Daa el ans 
PART |. DEATH WAS CAUSED By: TRA RE SYND 
—— he IMMEDIATE CAUSE (a). RESP. TORY DIS! SS RONE 
7, ) 
7 DUE TO 
Conditions, If any, which () CAUSE UNKNOWN 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
e es PERFORMED? 
= yes [7] No [1] 
= 
= ] 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. factory, street, office bidg., etc.) 
8 | While Not While 
= p.m, 19 at work at work Oo 


21. I certlfy that (X(this hospital attended the deceased from__6 AUGIBT |, 19 to_8 AUGUST, 1955 _, that 10 (we) last 


saw the deceased alive on. 1909, and that death pecurred ate OOM fom the causes and pn the date stated above. 
22a, SIGNATURE 


22b. DATE SIGNED 


Cio Sok wo, SP Hao HAF ool 8 August 1965 


22c. BIOS 22d. ADDRESS 
| 7, BROWN | U. S. NAVAL HOSPITAL, BETHESDA, MD, _ 


23a. BURIAL ou 23 Ly ji THES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BNA | ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


24. FUNERAL DIRECTOR #3, ADDRESS a REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
GINIA AUG 11 1965 | fotorday Jntt 


GREEN FUNERAL’ HOME, 


1727 9/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


fy 
21M CERTIFICATE OF DEATH 134] 
i en oe a 
& 3 1 asi or DEATH 2, USUAL RESIDENCE (Whara dacessad lived, If institution: Residence before edmission) 
rene 7 F e, STATE b. COUNTY 
PaaS Tf" o 7 Gomek MARYLAND Maryland Mont gome ry 
>s 8 b. CITY OR TOWN (if oulside corporate ae ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nesrest town) 
HOV 4 
aaa write RURAL and slap rear town) ‘ 
$32 Silver Spring 10 years PA Silver Spring ire 2 
2 2 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat address) d. STREET ADDRESS . ad 
Bas fe} 
3<s2, | _12902 Bluehill Road + _12902 Bluehill Road ves (] No [i 
2 en ae pb pious First ss Middle i. Tost | 4. DATE “Month Day Yor a 
or 
E (Type or print) N DEATH 79 ~ 
6 ) ad arype ros Sepak o7- uw 40 940 
5. SEX 6. COLOR OR RACE)7, ARRIED [] NEVER MARRIED B. ‘DATE OF BIRTH 9 Ae alte a Wa New Li UNDER i 
joni jays | Hours in. 
28 |Female White | woown() oor] 11-23-01 65m |] | 
3 o 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY 
5 > be during most of working life, evan if retired) A 
£3 Secretary U.S.Govt. Washington, D. C. USA 
3 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
22 4 
ad Emil Spahn Mary Heil 
8s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC "ELA Wesley 
= (Yes, no, or unkown) | (If yes give warordetesofservica) . mae A i si res0e BluehiliRd. 


iO ae tL, none 
18. CAUSE OF DEATH [enter only one cause par line for (e). (b), end (c).) 


Anna C. Chamberland Silver Spring, 


° 
ETWEEN 


<1 ONSET AND DEATH 
a cee a espikalery Insuffictenoy | Soe gs 
DUE TO 


Conditions, if ony, which (b) Carew Oma of of res”, cs of 3! YS. ~~ 


gave rise to immediate couse 
(e), steting the underlying DUE TO 


eure lest. 0 af C1 arta ak Preasy. fo ¥ KS 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
ie ee = ae PERFORMED? 
= me — 

5| Conges/ ive f/teax7T _fFai/uge =. ae 
== | 20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (E jury i 1 of item 18 

© | Or CONTRISUTING C1 CAUSE OF DEATH (Enter nature of injury in Part | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
8 Hour ¢.m. While Not While fectory, streat, office bldg., tc.) | 

2 nine rr et work [] at work [7] i 


21. 1 certify thal (I) (this hospit tended the deceased from.../ 19 fal, to fd. her. . 19. QF that (D (we) la: 
OL... £19 and that death occurred at2tin, from the causes and on the date slaled above. 
22a. SUBTPATURE 23b. DATE 
he oe eee ee re: 
Zae. PHYSICIAN'S 22d. ADDRESS 

‘ant te Ky tuand Tr 8B énlacktto YU Clie DR, When lan... 

Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) == State) 

Ne ll Gate of Heaven Ceme. |Silver Spring, Md. 
wn, ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


3821-14thSt.N.WeWashDc AUG 12 1965 


saw the deceased alive on... 


3 
roy 
& 
=. 
. 
6 
y 
2 
2 
6 
I 
zg 
4 
5 
a 
2 
ne 
a 
a 
= 
Ey 
24 
6 
a 
® 
a 
£ 
2. 
a 
© 
< 
= 
= 
3 
3 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


24 FUNERAL DIRECTOR’S SIGNATURI 


VR AIS BN Francis J.Colli 


20M 5-63 


ificate be executed 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 10982 CERTIFICATE OF DEATH 14349 

3 a PUCE val 7 2. USUAL ta ihere deceased lived, If Institution: Residence before admission) 
2 4 a, STATE b. COUNTY 

2 7 ) Oh MER MARYLAND é ORL 

oe b. CITY DI 'N (if qutside orate limits, c. LENCTH OF STAY IN 1b || c. ge, TOWN {if 01 je corporate limits, write RURAL and give nearest town) 
= write RURAL ve nea town) | al ¥, xX TF 
5 3 ™m ch ORES OX 

Zz F HOSPITAL OR JNSTITUTION (if not In hospital, give street gddress) || d. STREET ADDRESS 6. Baerarnee 
= aubur bar) daltons ves) nod 


NAME OF rst Middl i Last 4. DATE th Day Year 
DECEASED 
Aiypeocistiat) / f J2LCER. Nn. YET en | DEATH & a 3 1365 


5S 6. COLOR OR RACE 7. MaRRIED [_] NEVER MARRIED []{ % OATE DF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 


t birthday) | Months | Pays | Hours | Min, 
WIDOWED JR] Divorced [} I- {7- / $8 g 7) yrs. if | zt | 
SUAL OCCUPATION (Ciye kind of work done| 0b. KIND OF BUSINESS OR ‘TL BIRIHPLACE (County & State, or foreign country) | 12. cpap 
(io CESS. 
4. R'S MAIDEN NAME _ 


Beer are” 
ond, che Ringhoe7n Zoenod Waaenée 
FORMANT \ddress © 
Ln back gees, 
INTERVAL BETWEEN 
Seve ue DEATH 


Le a 


lan and 


ae a POEASED: ie INU.S. ERNE CES? ) 16, TALSECURITY NO. | 17. 
or unt mn, yes give war or dates of service, a 
Ne 4 264-46~-5547 | A) ee-/IeS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


IS rf DUE TO Q 
Cenditions, tf any, which ) L 
gave rise to immediate D 


transit permit. Then please remotemedrbor 
, cremation, or removal, and in any event, within 72 hours after deatyf. 


18. CAUSE OF DEATH [Enter only one oy line for {a), (b) (©) 
° * 7 


cause {a), stating the OUE TD 


underlying cause last. © 
5? DTHER SICNIFICANT CONDITIONS CONTRIBUTANC 1 DEATH BUT NOT RELATED TO THE TERMSNAL DISEASE CONDITIONCIVENINPART (a) | 19. wae) AeesY 
= OOo 
o|s i Qarre Deen | = 2 ves[] "oD 
= | 20a, NCCIDENT WAS UNDERLYING (]_* | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work 


21. I certlfy that (I) (this hospital) attendedthe = from__o- 76,192 2, to _¥ 7, 19 45, that (0) twe) last 
saw the deceased alive o 19_& 7, and that death occurred al 2M, from the causes and on the date stated above. 


22a. SIGNATURE a (SB, ; 22b. DAT ICNE! 
Ja un ME or Biron) HA OL PZ PLE 
22d. ADDRESS i 
S. NORTON M, D, 2710 Dwi ht Dy. Bethasde Deol _ 


23; ae GREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat” | Aug. 11,65| Lake View Cemetery | Cleveland, Ohio 


ADDRESS hon REC’D BY REGISTRAR | 25b. lan Nace 


Bethesda, Marylan el 1G 1.0 1965 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial 


1/65 


= 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


apers. Pages 1 and 


ithin 72 hours after dea; 


Wi 


ei 
Ss. 


3 
= 
s 
2 
5 

2 
@ 

= 

s 
> 

r=) 

= 

1 

orl 

eS 
= 
> 

2 

z 


and in a 


ed by the attending physician and 
cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10982 CERTIFICATE OF DEATH 3343 


i+ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


write RURAL-and give 


bi aii a, STATE b. COUN 
MARYLAND plored, Zz 
b. CITY OR TOWN (if outsi crate im) y | ry Ey STAY IN 1b || c. CITY OR TOWN uutside corporate limits, write RURAL and give nearest" jOwn 
, f 


@. 1S RESIDENCE 
ON 


2 ek / re 
d. NAME OF HOSPITAL OR INSTITPTION (if not in hospital, give street address, d. STREET ADDRESS "A FARM? 


meee, r oe Vhs Te Lead yes] nok) 


3. at am First Middle 4. pre Month Day Year 
ype or printy ¢ Y (ZEA xv’ Lv ajo DEATH Jo 19 O57 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [] | & 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Last | 
ern fast birthday) “Hours | Min. 
Pate lLokcde wipoweo [] DIVORCED [_] / - WE L700 os fat haga ele | "" 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Seen WHAT 


during mo: orking Iife, even if ety Ic OR he Dept F, CL ALK. aE (Es SSA 


. 14. MOTHER’S MAIDEN NAME 
Z O Stafford | PA 3 / 
15. WA EASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Zz 


ldgess 
unkown) eer cree 579-24~3946 Mins Rutt Mee tafforaWerggidsogro Ri 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 rs INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: yy ALO nép NCD 
y IMMEDIATE CAUSE (a). cs = 
LOLA, F 
UE TO - 
Conditions, Af tany, which o mace ben Mi iattinar ALap Le, 


gave rise to immediate — 
MINAL DISEASE CONDITION GIVEN IN PA! mia 


cause (a), stating the DUE TO 
RT 1(a)[19. 
PERFORMED? 
Vé ves {] NO be] 


underlying cause last. (Gets MARS 
jature of Injury In Part { or Part i! of item 18.) 


PART II. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED I0T 
—Snlk AT. TE ZZZ 


20a, ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Ente 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work O 


21. I certify that (I) hi italyattended the deceased from. alt KA? 5 to. Pll) , that (1) twe) last 
saw the deceased alive on. o a and that death occurred at//M, from the causes and on the date stated above. 


Za, a = [oe DATE) SIGNED, 
ATTENDING p» MED. STAFF 
‘ oe ita wo. PANG fy Micron C] be | m/e ae 


22c. PHYSICIAN'S 22d. ADDRESS 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


65 


NAME OO Vy B L. MARKS | 320 Lipurtracl, fold E SIS, Zack: 


23a. BURIAL, CREMATION.) 23b. OATE THEREOF 23c. NAME OF CEMETER WON DRRNR DOE 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) W 
ria Sept.2/65 | Mount Olivet ashington, D.C. 

24. FUNERAL DIRECTOR >. & * ADDRESS: 


25a. REC'D BY ° 1964 25b. REGISTRAR’S SIGNATURE 


oa EP 2 196 fehankss Node. 


Francisd.Collimss621-14thSt .NW_WashDC 


+ 


ours after death. 


The law requires that the death certificate be executed within h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1998, ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH $344 


a nS 
22 5S sf PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
es. COUN a. STATE b. COUN’ { 
252 Ace Som 6.4 x. MARYLAND || Whexry lane hen: a 
ae, so b. an oe a cutelie er parale limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end glvé nearest town) 
BE g an n town) 
£8 mY-9 « Par eM houro A ONG» SD. yr cans 
3 ai d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 0. STREET ADDRESS 4 8, abetne 
=a" ey 
Sag /4 core \ Sani te ~\los¢ ¥ \_ | 8106 Wew Wampshice Avene? | vest] nok 
eS fs. ¥ wi der Sewn Dg. 2 = 
Sse 3. NAME DF First Middle Last 4 pale Month Day Year 
so” DECEASED P 
S3< (Type or print) ee Clee. sh sat | BEATA az 8 1965 
5 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR /FUNDER24HRS, 
a — \ ist thay) Months| Days | Hours | Min. 
ESS Female | lon be | winowe Pf pivorceo{]| aA ee ual 
cs 10a. USUALOCCUPATION (vets ofworkdone| 20b. KIND OF BUSINESS OR IL Signi ‘County & State, or * country) | 12. CITIZEN OF WHAT 
s Sy during most of working life, even If retired) iN COUNTRY? 
ge 
Bes Ont 2 om 
2eg 13. FATHER'S NAME E 4. hee MAIDEN NAME 
ao 7 
Bee Qcerce Fuge Sess MAT, OLIVE 
= ett ad 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 26, SOCIALSECURITYNO. | 17. INFORMAN Address 
2 =e (Yes, me unkown) | (If yes give war or dates of service) 
SES ° ‘ 
es 
£23 18. CAUSE DF DEATH [Enter only one cause per line fay (a), (b), and ).1 INTERVAL BETWEEN 
og 3'3 PART |. DEATH WAS CAUSED BY: aN “1559 m Y 
Buss y/ pai CAUSE (2)_YY1, Lo yo vara tion YS 
2 22 Oo o& 
2 bss / DUE TO 
£2°755 Conditions, If any, which 
is ae gave rise. to Immediate o 
= Bese cause (a), stating the DUE TO \, ; \ 
= age underlying cause last, Generali cer Vy x reece laroS i> 3 Yy ear 
ge ps = FI PART II. OTHER SIGNIFICANT CONDIT| ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. is RS ORUEETS 
— 2 oe 
Sa 3s S ves, no [] 
ob = LY s, € Se a3 
ss2= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. Denier ature of ur At 
ae be iy ry In Part | or Part II of Item 18.) 
aoxs & | OR CONTRIBUTING [) CAUSE OF DEATH 
g S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
en 
2 Pas z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far! 20f. (Clty or town) (County) (State) 
= 32 = Hour while Not While factory, street, office bidg., etc. 
S228 = 0. at work{_] at work 
Boze 21. | certify that (I) (this hospit Cine De oe geet age arama = pen: came apm Regh me 
ne s ; 
Sees saw th ased alive 0 ve 3S _196<~, and that death occurred at.S_2M, from the causes and on the date stated above. 
= a= 22a. |GNATURE 22b. DATE SIGNED 
2588 wo, Pave "® —Biecron Brive. CI 
7 ee HES u 
vou ah 22c. PHYSICIAN'S oe ADDRESS 
E= le 
<G55 \ RAMEE) Flos Rages Rk Ho atheutle , td, 
o Zoos fF a ENE oe 
vr es 23a. BURIAL, CREMATION, 
a o35 REMOVAL (Specify) 


23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR @RGhNeORY | 23d. LOCATION (City, town or county) (State) 


Buria Aug 9, 1965 | Arlington ‘ational 
24, FUNERAL DIRECTOR ADDRESS. 


F. Gasch's Sons Hyattsville, Md. 


Arlington Virginia 


25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
SAUG 10 1965 | fOAoreee Saag 


VR A15 (4) 
15M 4-64 


~— 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


pletely filled in by the funeral 
rbon papers. Pages 1 and 


yp 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please femove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i@ anyefent, within 72 hours after deatfi. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
CERTIFICATE OF DEATH 12345 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. C 
Montogomery sor piedty Maryland MowtE 
b. ian AURAL ye nearest orate Hints, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ndgon 4 dive nearest town) 
Bethe ‘ 72 Days X Silver Spring 
d. NAME OF ASP oh INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. 15 RESIDENCE 
af U. S. Naval Hospital, Bethesda Md. | 306 Colesville Manor Drive ves] no KK 
3. NAME DF 
DECEASED First Mae Lest 4, pete Month Day Year 
(ype or print) George Austin STOCK bed August 1lo__19 65 
5. SEX 8. COLOR OR RACE | 7, maRRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. ie (i ay IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Male Cauc. wipoweo ["] DIVORCED Be 31 October 1897 67 yrs. e “ail 
| 10a. USUAL OCCUPATION (Cive ki kd iD. Kl C i 
iti mofo ce at ic as ee 108. KIND OF BUSINESS OR TL BIRTHPLACE (Gounty & State, o foreign country) | 12. CITIZEN OF WHAT 
ETIRED one Pennsylvania wee 
13. FATHER'S hen 14. MOTHER'S MAIDEN NAME 
George STOCK Charjotte } N 
ae WAS DECEASED EY EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN’ 6 Address 
My far tl 
Vee epee fatssotfea)! 677 22 2830] Mrs. Audrey Eaton, 20 Gee AE Manor Dr. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSEO BY: NEUMO: 
} Is e MEDIATE CAUSE (a). P NIA Pace “Day 
ee EW A DUE To eas 
Cenditions, if any, which Carcinoma, Squamous years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). Cerebral Vascular Accident left ° 


Hour a. ome While Not while factory, street, office bldg., etc.) 


at _work at work 


ai. 1 iy that Qf (this hospital) attended the deceased from_30 May __, 19_65, to_1O August 19_65, that (DX(we) last 


Fe PART II, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN INPART l(a) | 19. ed a 
2 eo AL 1 Ulead oN 

s YES no} 
= 

= | 20a. ACCIDENT WAS UNDERLYING an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


saw the deceased alive on lO August 19 65_, and that death occurred aff.$ 30_NPMtom the causes and on the date stated above. 
22a. SIGNATURE ‘22b. DATE SIGNED 
Jd ss 
é FZ4 wo. PAYS °C] Olatctor CO) pave, OI) 22 August 1965 
220. PHYSICIAN'S 22d. AODRESS 
[NE 8 Ro APTSCA TELL D U. S, Naval Hospital, Bethesda, Md. 
23a. BURIAL, enn | fs 23d, PS THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BOR PHY, Seem JS//7¢S\ krlington National Arlington, Virginia 


at 1S Tae BS reia.Ave 208 REC'D BY RECISTRAR 
Silver Spring, Marplndy UGcby, Cee TANG 16 1965 


25d. ep SJCNATURE 


ge 4 


: The law requires that the death certificote be executed within 24 hours after death: Pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. Ditite: f BOSD 


ownll 


a) 


J 
8 = ts ery 6 2, USUAL RESIDENCE (Where decoosed lived. If istitution: Residence before odmision) 
8 @. pounty 8. a 4 b. COUNTY 
33 11708 Wisk Tree Street MArvano Maryland ! 
Be B. CITY OR TOWN (If ouhide corporote limits, write] © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
8 RURAL and give nearest asa) 
ES : Silver Spring 
22 NEE NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS €. 1S RESIDENCE 
yon ¥ OR INSTITUTION ON A FARM? 
S aM MOR KineTree abree yes] nol} 
e 
5 3. NAME OF First Middl Last 4. DATE M 
= 1 | DECEASED Bees: memes feces es oe jonth Doy Year 
ek / (ype oF prini) FRANCES DODGE STOTT OFATH =Aucust 16 1955 
fe N— [esx 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE iy IF UNDER 1 YEAR] IF UNDER 24 HPS, 
A + ORT Sirineoy| Do, He Mi 
& Female Saucasian|wwowenf] — oworceo] | August 17,198) Borrae faa ys | Hours] Min 
a 10a. USUAL OCCUPATION (Give kind af work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ah during most of toring, life, even if retired) . a 
© { bs New York State os 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 
iS Frank J. Dodge Hellen C. Saunders 
¢ 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL a 17. INFORMANT Address 1170S Kin Tree Ob. 
E Yes, no, oF unknown) wy —— 
¢ ed 220=. 6660 Mr. W.T. Stott Silver Spring,Wd. 
i} 5 INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: OnE AND OE 
§ 7 IMMEDIATE CAUSE (0] Ler ZA 
= \ QUE TO BLVD, 
Conditions, if any, which GLY 


gove rise to immediate 
). stoting the under 


- foe 
ipiogleaiepllant g Mies Ong 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} his. Bo Tea Sl 


yYes(] no) 


2a. annals Aes eas Oy 
OR CONTRIBUTI CAUSE OF DI 
{IF EITHER, NOTE Prieta EXAMINER) 


20c, TIME OF INJURY Month, = Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.f, While Not nat) foctory, street, office bldg., ah 
p.m. jot work ([] at work - 


21. | certify thottattended the deceased from.____~ me 19.\2_3, to_. ~s mde ., \AK_Y that | last saw the deceased 
olive on___4__.& See 12g / ae eats that death occurred at_Z. M, from the causes and on the date stated above. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wt of item 18.) 


e burial-tronsit permit. 


the registrar prior to burial, cremotion, or removol, ond in ony event within 72 hours offer death. 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


@ haspital or attending physician. 


é 


page 3 should be detoched for use os 


0 ADDRESS (Street, city or town, stote) aby SIGNED _. 
AL y 9 

Beaton 4 a = i vas MD. 

Nanci _// Jason Geiger, “M.D, —s_ s gives Wiriagy » Maryland 


may be retoine: 
TO FUNERAL D: 


‘22o. BURIAL, yore ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (State) 
-eamnties (Spe : 
Fate e hug.19,1965 Columbia Garden Cemete Arlington Ae 
23. en KL BiRseTOR’S SIG! RR IZ ADORESS 3 SOL Me Fairfa ey} 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Poaipe 
VAIS. ; 21 Hom >, Fairfax, Valodid 0 (Yb bg Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERITS DL 


CERTIFICATE OF DEATH 


a 4 

6 & 

se 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 

2 ee a. COUNTY Monteom ry a. STATE Washi: on p? OUNTY v 

Qe e. MARYLAND yington, : 

= BS b. CITY OR TOWN {If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside ttt Ne i its, Write RURAL and give nearest town) 

Bs g write RURAL and give nearest town) ‘ae 

£8 a. days Washington, D. C, L/ X= 

sin NAMIE OF HOSEITAL OR INSTITUTION GF nat Ih Hospital, give stisot adareaqy ||. STREET ADRESS Ss 2: 1S RESIDENCE 

=a" p— 

£82 0C|__The Clinical Center, Bethesda 14, Md, 1131. New Hempshire Avenue, NW! vesL) no Gd 

BSe 3. NAME OF i M 

£8 = DECEASED First Middle 4. rials onth Day Year 

= s (Type or print) DEATH a3 19, 
= 5. SEX 6. COLOR OR RACE | 7 MARRIED [~] NEVER MARRIED: ] | 8 DATE OF BIRTH 9. AGE (in oar peer ven Ut Tut 
> a mnths | Days | Hours in. 
= Female | white wiowes [J __ivorceo[]| 1h March 1965 pret | Bees | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


The law requires that the death certificate be executed within : hours after death. 


AM ie DATE SIGNED 
: ATTENDING MED. STARE eee 
pe Tae M.D. (1 oirector CI] pays. | 13 August 19 
220, PHYSICIAN'S 


a. ADDRESS The Clinical Center, Tatronet— 
NAME (Type) 


Institutes of Health, Be fille nies i, Ma. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Prince George ¢ 
. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ofUG 18 1965 


fichael B. Mock, MD. 
23a, BURIAL, CREMATION,| 23. DATE THEREOF 
REMOVAL (Specify) 


f= 
Ss yrs 
ens 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
g 23 INDUSTRY COUNTRY? 
B85 i -- Washington D. Cy 
eo3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mes 
SF5 Jack Hayden Courtney M. Sullivan 
i= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. RMANT 
ge Ss (Yes, no, or unkown) |(Ifyes pive war or dates of service) NO. | 17. INFORMANT The Medical RecU#t* 
oss No None The Clinical Center, Bethesda 12 »_ Maryland 
CF os 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (¢).3 | INTERVAL BETWEEN 
eBes PART |. DEATH WAS CAUSED BY: A rotton of the Gastric Content: QNSET AND 
Suis ihn IMMEDIATE CAUSE (a) piravion of the Gastric Contents 2 
5 ea 
So BSS 1 Fe ee DUE TO 
00.2 z sj . 
Co 55 Conditions, If any, which w)_Pulmonary Atresia with Atrial Septal Def 5 Months 
Sa gave rise to Immediate 
= ine cause (a), stating the DUE TO 
Sf noe underlying cause last. (o) 
gets & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(@) |19. WAS AUTOPSY 
Soe < eee PERFORMED? 
5232 {5 yes¥Q Nov} 
Nee 2 
2B SSE +E bao AccipeNt WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
£2°5 
A en ec 
eo Pen oo ’ 
= on 
2228 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) ‘County Gitatey 
= So = Hour 4 a factory, street, office bidg., etc.) 
ESS 8 - While p— Not Wile 
B22S = 19 at work] at work 
vey? 
3 es 2 21.1 wey that Gf (this hospital) attended the aa from__11_August , 19-65, to.13 August, 1965, that 0 (we) last 
= = 
Bese saw the deceased alive on13 August 19.65 _, and that death occurred atL1_: 3M, from the causes and on the date stated above, 
font 22a. SIGNATURE 
oc 
as=oy 
oS 
baal a 
Su 8! 
ces 
ets 
sas 
aq ot 
= 


TO HOSPITAL q Dn. PHYSICIAN: 


should be fite 


24. FUNERAL DIRECTOR 
YR A15 (4) Frazier's Funeral Home, Wash, De Ce 
15M 4-64 \ 

o- 


ok 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ficate has been signed by the attending physician an ent letely 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi: 


ve Als (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
105849 (ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH i $348 
2. USUAL RES|DENCE (Where deceased lived, If institution; Residence before, admission) 


a. STATE } b. COUNTY. 
C7) QOVWKR, MARYLAND : } : 
porate limits, ~ LENGTH OF STAY,IN 1b || c. CITY OR TOWN (if outside corporate Jimits, write RURAL and O77 nearest town) 


Dd. “ss ia oe opparate. 
Fe AQ i Caster shu a 
a. ST ats 
/ /O iY AIIOT) Bue 


“I. PLACE DF DEA 
a. COUNTY 


papers. Pages 1 and 2 - 


filled in by the funeral 
and in any event, within 72 hours after 


@, NAME OF HOSPITAL OR INSTITUTION (if not in hospital 8. 1S RESIDENCE 
. ON A FARM? 
LL AAT ves] no Pl 


rbon 


Att 3. NAME DF irst Midgie ay 4. DATE Month Year 
DECEASED 4 OF oh 

(Type or print) s fe 172. DEATH aa 4 9 
6. COLOR OR ae 7. MARRIED [~] NEVER MARRIED [] | 8 OATE OF GIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24ARS. 


winoweo [Xf _ivorceD [J 3- 42-/901 He pecan pees) [oars Tee 


Jas} birt! 
90! leFm 
10a. USUAL OCCUPATION (Give kind of work done| 10b. AyenSRy ESS OR 11. BIRTHPLACE Aha & State, ‘ign country) 


a 12, CITIZEN ‘a 
during Towa even If retired) JUNTRY? 


"S NAME 


lease rel 


os I* MO) We. ‘iasenc NAM 
SS +H , i ; 
Fs 477 ZIE v4 
es EVER IN 7 | 16. SOCIALSECURITYNO, ppl” Address 
526) (I fyyes pive war or dates of sérvice) paauo dl tghER —_ 
e. 
Se Lob 
ES ee AGEs, ef? Same 
~ . 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL ae 
2 3 PART |. DEATH WAS CAUSED BY: Ol AND DEATH 
<5 IMMEDIATE CAUSE (a) 
ars 
se é DUE TO > é 
3 Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19.” WAS AUTOSY” 
Ee a ? 
x 

Sos (8 ves [E}-—0 [7] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z -2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work Oo at work 


21, | certify that @(this hospital) 


saw the deceased alive on. 
22a. SIGNAT 


tended the deceased. from that @ (we) last 


19 inj ara 19 
1965, and thatfeath Secured at_/_A-M, from the ‘eduses and on the date stated above, 

22b. DATE SAGNE| 
Matt mo. PRY SC] Binector [] pave [at f/es 


i PaYSIG A's ULES my OT Wwe Sy WE SH Se. 
IR CREMATORY ike 72e towrr or county) ore 
Caccfe DT 


2a. ~ BURIAL, CREMATION, 235, DATE THERE 25c. ae OF CEMETE 
0, Lan, ater. De 2a ey oe 2b. > TURE 
Cfo 4 Showbt 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the b 


should be 
~ 


AL (Specify) 


65 ee 


ok 


Pages pie 


rs 


move carbon papers. 


hysician\and completely filled in by the funeral 
any event, within 72 hot 


piease. 
|, and 


transit permit. The' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10988 CERTIFICATE OF DEATH 2434y 
ston) 


di PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before ad 
: haere Kee. a, STATE b>CQUNTY . 
A OMe Si MARYLANO Vey <e%! 
b. CITY NTO TOWN (if outside col poe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve neareat town) 
SS vs abs give_nearest town) ; 
Ce Tins Lengctks oile 5 Med - ‘a A+-¢ 


a. —s a ir OR INSTITUTION Titer in hospital, give street address) || d. STREET ADORESS e. tae Is RESIDENGE 


Waly © cos Wesg \- 1606 Favragqut St. welt wo 
3. NAME OF no [x1 
FAME BE First Middie = fie a. pate Month ~Oay Year 
(Type or print) y ake DEATH ¥ iS 19 GN 
B. SEX 6. Koel OR RACE | 7. MARRIED [=] NEVER MARRIED [>] © 5 ia He ByRTH AGE (in years [IFONDER  YERRIFUNDER 24 HRS, 
nc : ) | Month 
Female WA e | wioweo o owvorcen [] es ia fs "| - eno | Hog | nay ay Min 


10a, USUAL ee (Give kind of work done 
during most of working life, even If retired) 


10b. ree Ka Foes OR 


=. 


gi igus! (County & State, or foreign country) | 12. CITIZEN OF aS 
Nwilteemeiy “mae | tes A. 
13. -FATHER’S NAME wees 14. Higr MAIOEN NAME> r 
Eq we\ x WN ela poodles 
NT 
Y 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. iNFOR Addre: 
(Yes, no, or unkown) | (If yes give war or dates of service) ase . 
“oe se View QM ‘ 
18. CAUSE DF DEATH EEnter only one cause per _Jine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OE 
“= IMMEDIATE CAUSE (a)__) 2 vino ny a 
é DUE TO = “4 
Conditions, if any, which 5) [remofurgd 
gave rise to immediate — 


cause (a), stating the OUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


Yes [] No 


OR CONTRIBUTING (] CAUSE OF 0! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURRED 
Hour a.m. While rae White 


20a. ACCIDENT WAS UNDERLYING i ‘s OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


20e. PLACE OF INJURY (Home, farm,| 20f. 


factory, street, office bidg., etc.) 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m. 12. at work [_] at work 

24, 19___, that (1) (we) last 
saw qin deceased alive and that death occurred tg? 2M, from the causes and on the date stated above. 

22a. SIGNATURE hee OATE SIGNED 

MEO. s TAEF 
.0. oirector C} ‘Bi ih 
22¢. PHYSICIAN'S 7 224. ADRES , 
eget ue KR ey Yas a Lote [£10 Si ers ‘w Sleee Spiny, Af 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 
REMOVAL (Specify) 
ug 19, 1965 


Burial 
24. FUNERAL O1RECTOR AOORESS 


F. Ga sch's Sons Hyattsville, Md. 
came 6 Boy A 


Colmar “anor, Md, 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S Ewe, 


oMUG 23 19651 (ares 


Pages 1 and 2 


hysician and completely filled in by. the funeral 
ithin 72 hours after deat! 


Ing p 
it. Then please remove carbon papers. 


cremation, or removal, and in any 


‘ransit perm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within J hours after death. 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12350 


1, PLACE OF DEATH tad 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
a. STATE b. COUNTY ,, 
Mon aan x MARYLANO Margloaud Mont geome 
b. CITY OR TOWN (if outside cor sek Tats c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest to 
write RURAL and give nea: flown, ¥ 
Takoma, ie. Pde eeu. Ile Mary [amd 
d. NAME OF HOSPITAL OR JNSTITUTION (if not In hospital, give street a d. STREET AOORESS @. ents Sane 
R 


Wash ng he Sipe LRP Ree } wl els Pi ts Rt 


3. NAME OF First ee 


ves} nof 
Tast a. Date Month Day Yea 


DECEASED 
~ or print) Ta. um @5 Me am bart Ta | DEATH & oe 19 6S 
f 6. COLOR OR RACE | 7, MaRRIEO{7] NEVER MARRIED & my uy BIRTH AGE (in years [IFUNOER 1 YEAR TF UNOER 24 RS. 
2 ‘4 ay)! Months | Oays | Hours | Min. 
“ole ~ WHAIE| wooweo olvorceo[-] San Ose 
10a. USUAL OCCUPATION ae kind of workdone| 10b. ne OF ane OR iL cine (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during ast of working Ife, even if retired) 7 
Salesiore " w Jers 2- 


COUNTRY? 
U3 FA. 
13. FATHER’S NAME 14. pee MAIOEN NAME 


Jamey kd a lor wang OF atc ae Rose 4 
15. WAS DECEASED EVER INU.S. ARMED FORCES? OC| SECURITYNO. | 17, INFORMANT Address 
(Yes, ne, py unkown) | (If yes give war or dates of service) 192261248 
o 


ch cal R ets as 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSETAND DEATH 
IMMEOIATE CAUSE (a). 


4 rel Yom thu 2 LOonen 
al a / QUE TO , Rnwew 
Conditions, If any, which ) q : aoe 
heehweety— 


gave rise to Immediate 
cause (a), stating the UE TO 


underlying cause last, (©) Lk ha Pond Ciichtie ~ euee, bn otin 


5 PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) 19. EEN Ged 
2 psc ML SSC led 
S YES no [7] 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ra Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work [| 
21. | certify that (I) (this-hespitel) attended sis deceased from. 19S, t 196/~, that (I) (we) last 


saw the deceased alive o 19@5~, and+that death occurred at$=32I"M, from thé causes and on the date stated above. 
23a, SIGNATURE olan 226. DATE SIGNEO 
Sain Tere — us. HR" get sine pa (46 i— 


NAME (Type) = Agron He Traum 
23a, BURIAL, yerea | y, OATE THEREOF 


22c. PHYSICIAN’S Ee ging ADORESS 


23c. NAME OF CEMETERY OR CRE! Lf fs 23d. LOCATION (City, town or a tate) 
BEY (Specify) ‘2.3 f/ $ES~ 


24. FUNERAL OIREC aoe Naclgigh Sen etante 
wien (. Boho, baa eageestia tin lease 25 65] poop 


1 A MARYLAND STATE DEPARTMENT OF HEALTH 
Nk M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMDRE 1, MARIAN. 
10990 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ol 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased llved, If institution: Residence before admission) 


a. COUNTY AMettgomery 


ae manure | Mel SEN Montyennerg 
e S38 Se b. CITY OR TOWN (If outside so pyrate iimits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g £2 Es write RURAL and give ne town) IS FI * &. i 
cE Ee rth ers Ding - x aithese-bur ; 
é: Ets d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. 1S RESIDENCE : 
ae #2 y oo Rosse // Ave. - ! 3 Russ e/f Ave. ves] woe 
3. “2 ~ [3 NAMED First aw Middle Last 4. DATE Month Day Year 
» DECEASED q oF 
a= EN (Typa or print) 4-0¢ oN ernest le fF | DEATH fe ie (oe ZA 1 Goum 
y == 6. COLOR OR RACE |7, MARRIED G7] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE fin, years [IF UNDER 1 VEAR|IF UNDER 24S, 
: h fol last birthday) FMontha "Hours | Min, 
& ‘ wipoweo} ——owvorcent]| Ma ceh 2¥. 
10a, USUAL OCCUPATIO 


11. BIRTHPLACE (State or foreign country) 


anid lve kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working Ilfa, even If retired) INDUSTRY COUNTRY? 


“2 


al feginia— 


14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES: 


Address 
(Yet, ne, or unkown) ia yes glve war or dates of service) 


HD Russel 
a e 


jin 24 hours after death. If any delay 


* in pencil in Item 18. Give P: 


permit. File pages 1 and 


to burial, cremation, or removal, and in any event wit! 


= 
SI 
s 
mi 
é 
a 
- 
= £ 18. CAUSE OF DEATH [Enter only one cause per lina for (a), hike ond (c).. LnSEy BETWEEN 
3 x PART |, DEATH WAS CAUSED BY: 9 = 
: 5 4 IMMEDIATE CAUSE (a). oynd ef C. est @. 
RES E a DUE To 
ope = Conditions, If any, which () 
B82 5 gave rise to Immediate 
;; = “a cause (8), steting the ( DUE TO 
3H 
22 underlying cause last. {e) —— J 
2 i C (a a ee = 
ogo & & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
Ze2 8B = a ee vee we 
ss- 8 Ayes 
= we 2s % 203, EXTERNAL CAUSE WAS = 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of item 18.) = 
ss = is : > 
S28 S35 |B] causeorbean, Shot: Selp- with. Shef Con. 
= Se ae = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. ; PLACE OF OURY Home, farm) 20%. (Cliy or town) (County) (State) 
ZR s a Hoye sm Whil Not Whii , 
gS. 83 a 6 kis p.m. Ae 42 1965 Tat work] at work oni. Gaithers her Menke Me 
25 3 = aS ae - 
25 = es 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry gM, and in my opinion 
gos fie) , 
ae eo death resulted from: Natural causes [_], Accident [_], Suicide [XX], Homicide [_], Undetermined manner [_] 
Pos Bh CHIEF MEDICAL EXAMINER [] 
2e_eee ACTUAL ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
we ers SIGNATUR’ M.D. * 
=sa5 = 5 DEPUTY MEDICAL EXAMINER [K] A owt 2 Tw 16 5~ 
= 
= ohs = RAME Ceo John G. Ball Address (Street, city, town, or county) “ 
5 §3's f= 23a, ary vay sect) 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2es =. 
rand eA Sept.1,196 orest Oak Cemetery ther sbur, re .Co, Ma. 
2a Sie DIRECTOR 316 E. DiahUAd Ave | 7a, REC'D BY REGISTRAR) 250. REPISTRAR'S Si ATURE 
2 we Ry Fs 
wa, @ \|Rosabell G. Sandison “Gaithersburg, Md. orSEP__ 2 196 4 3 


+ 
Z) 


ithin 72 hours after wr 


o.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


iy 
carbon papers. Pages 1 and 


tom 


ysician an, 
lease remov. 


Then 7 
cremation, or removal, and in any 


transit permit. 


igned by the attending ph 


! or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 


VR AIS (4) 
20M 1/65 


a 7 _— - > ™/~  s =: -_ 
3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 435 2 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ih a. STAT b. COUN 
MERY MARYLAND ond "Mon 
b. CITY OR TOWN (jf putside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If @ytside corporate limits, write RURAL an@kive nearestJown) 
te RURAL ani 6 nearest town) , sf fe 
d, NAME OF HOSPITAL 1ON (if not In hospital, give street address) || d. STREET ADDRESS 8. Hates seis 


; FARM? 
4 1. laded Ecaleston St ves] nol) 
. NAN OF First Middle Last 4, DATE Month Day Year 
DECEASED ; OF 
(Type or print) Henry RP DEATH 1965 
5. SEX 6. COLOR OR RACE | 7. manRieD [{] NEVER MARRIED [-]| & DATE OF BIRTH 9, AGE (In yea} | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
vf & last birthday) (Wonths| Days | Hours | Min. 
LOohi+tE | woowen DIVORCED [-] -25-f/Fle yrs. 


at USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Smithsonian nat 


Dioebis id Dorchester, Vingi 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Thacker | Nancy Gielda 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 2uoll tecleaton it. 
Yes (EL 230-10-5296 \"na, Vera P, Thacker Silver Snring Ai 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


' : : ONSET AND DEATH 
PART |. DEATH MESIATS Cause (a) Acute Myocardial Infarction 


De o 


i] 
7 DUE TO e z 
Conditions, If any, which im Thrombotic Occlusion, anterior 
eve alive malo.) iaediate escending branch of [eft coronary arter 
cause (a), stating the DUE TO 8 2 7 y 
underlying cause last. () 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. WAS AUTOPSY 
2 pesca a} 
s ves [no] 
= 
& | 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
f | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home,farm,] 20f. (City or town) (County) (State) 
I Hour a.m. While Not Whil factory, street, office bidg., etc.) 
8 le 
= p.m. at work at work - 
21. I certlfy that (I) (this hospital) attended the deceased from ‘ 1 to. , 196.5, that (I) (we) last 


saw the deceased alive on 
22a. SI 


at death occurred at/ 22M, from the Causes and on th p date stated above. 
% DATE SIGNED 
M.D. cal biaector C] bays. C1 he J3/fES 


| 32d. ADDR ~~ 


I. tt F C 
| John’ J. Curry, M.D. l¢¥ 672 2 , 
————— — £ 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ‘ 4 
we ee And Ny ) Ba faa 
‘ADDRESS 25a, REC'D BY tinge 2b, STR 


bess 4, Ine. 4 Georgia Av pe “AUG 18 1965 jeletbas Node 


jours after death. 


The law requires that the death certificate be executed within : h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


by the funeral 


Pages 1 and 2 


in 


ompletely filled 
bon 


ici: c 
ledse rembdye carl 
}, and a 


direct 


15M 4-64 


papers. 
iny pvent, within 72 hours after death. 


for use as the burial-transit permit. Then 


‘or, page 3 should be detached 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


a 


}) MARYLAND STATE DEPARTMENT OF HEALTH 
Rue OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10992 CERTIFICATE OF DEATH 1495; 
1. PLACE DF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY | a, STATE b. COUNTY 
Meni gqomer MARYLAND Maryland MronTqomer 
b. CITY DR TOWK)(If outside cajporate limits, ¢c. LENGTH OF STAY IN 1b || ¢. CITY OR TOA (If Outside corporate limits, write RURAQJand give negjest town) 
wrlte RURAL and give nearest town) a o 2 
fatoma Var -loh@. |X Silvce opeing 
G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gived}treet address) || d. STREET ADDRESS 6. pe 
\ \Wasbinglen Sanitarium Husgiter 13606 Old Columb. VS £ ves] nobd 
3. aS First Middle Last 4, ae Month Day Year 
(ype or print) eA AM-N, ) TRmmis | DEATH 4 a isos" 
5. SEX 6. COLOR OR RACE | 7, MARRIED [| NEVER MARRIED[~]| ®& DATE-OF BIRTH 9. AGE (irene TFUNDER 1 YEAR IF UNDER 24 HRS, 
Min. 
Maie._ | White wipowen ["] oivorceot]| sy 23-1891 yrs. poempes eo ies 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If ie PEST, Fe \ we OUNTRY? les 
Gout (Morter- iy: VOL varaue “ nalan WR ECVE, 
13. FATHER’S NAME ; i 14. wma aes NAME 
P\bect 1mage S Marion SoOves 
(Ves FUE Ee RTH oe aren ene 16, SOCIALSECURITYNO, | 17. INFORMANT Address oy fare Jy i eg 
Dy s Z 4 “ 
es: W Wel Pray 40-0522 46] wi fe VELA Od lhmbe lite 


18. CAUSE OF DEATH [Enter only one causelper line for (a), (0), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fe ' orn Ly TH 
) J J | IMMEDIATE CAUSE (a) fom ecooiat 
P DUE TD , # 2. ' 
Conditions, If any, which (b) Sea 


gave rise to Immediate 


os 
cause (2), stating the ¢ DUE TO " z 
underlying cause last. (©) . ee ee) 


& | PARTI. OLHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDIT[ONGIVEN INPART 1(a) 2119. Pat 
eS es “IV fae =e . 

s y urerttenlhai. ee POE YES no [] 
= 

i= | 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Ss factory, street, office bldg., etc.) 

8 While -— Not While 

= p.m. 19 at work[_] at work [1] 


21. | certify thaf()Athis hospital) attended the deceased fro 19. 7 19GS , that(Mtwe) last 
fi 2 1963, and that death rnurad at 2M, from thé causes and on the date stated above. 
R 22b, DATE SIGNED 


MD. A bintoror (] PAYS. ol August 7, 1965 
| 22d. IDRES: nw 
uUuRTOMS VUiILLE 4D. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


23a, BURIAL, OREMAHON, 


Bee” 


24, FUNERAL cy 
Warner £, 


DATE THEREOF 


| 23b. 
2 


GFg| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate AUG 1 2 


24 hours after \ 


ed in by the funeral 


papers, Pages 1 and 2 should 
72 hours after death, 


hysician and complete: 
, within 


s that the death certificate be executed 
Then please remove cai 


be retained by the hospital or attending physician, 
R: After this certificate has been signed by the attending p! 


ATTENDING PHYSICIAN: The law requi 


ate 


death. Page 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 154 
» Agee. 7X 7 = 


2. USUAL Bi ce (Where deceased lived, If Inslitution: Residence befora admission) 
eas e. STATE oy b. ia Vs 
2 Go MARYLAND | 
b. CITY OR TOWN fe corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR saan outsids | corporate s limits, write RURA sls eo naerest town) 
rite RURAL and of e nearest town) 
& My onths. |! eRndcn AAS 
“d, NAME OMRAOSPITAL OR INSTITUTION {iEpot in hospital, give ber address) “d. STREET ADDRESS ~ |e. IS RESIDENCE 
| gC ON A FARM? 
nooke. CSnove Aoundatiar At Slalion ves [] No 
SeaEaSED Middle 4 eer Month Day Year 
(Type or print) IF A vA DEATH Aug, 17 
Tiere Sthe “Sousa “luckier Ves 


‘5. SEX 6. COLOR OR RACE 
| 7, MARRIED [_] NEVER MARRIED [_] 


‘emo le | wiowen IX oivorceo [7] Lek on 1985 oN 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR al eb Bon (County & Stete, or 80 eer, ka CITIZEN OF WHAT COUNTRY? 


dong during most of working life, even if retired) 
aeanis Ress ‘Mg Glaser Heke al PB Camel) Co, - re Meinl U. B- = 
1S. - Wharen eker pole ull 


is a ane INU. & ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ie von SO 
‘es, no, Op unkown! yes give werordetes ofservice)| ate 
i t) we __ 20}-0'1 mee, Mos. a shale Oud) ae 


IF UNDER 1 YEAR 
Months | Da: 


IF UNDER 24 
Hours | 


[9, AGE (In years 
last So 


"| 18. CAUSE OF DEATH [Enter only one cause pe, for (e), (b), and (c).] Sea 
Al 
PART |. DEATH WAS CAUSED BY: iz 
Fe IMMEDIATE CAUSE (e) 1: aerate 


SS/ DUE TO if eee. Gixzii ae ae 
Conditions, it eny, which (b) 
aeve rise to immediote come | 
(e), steting the underlying ( ’ 4 bade. uth ’ 
Qe ee ip Cen RA Leremy 

19. WAS AUT Sa 
PERFORMED 


PART Il. OFFER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RALATED TO THE TERMINAL DISEASE CONDITIOBA GIVENAN PART 1(e) 
(DArReo Aerrtmmin, Arw219 D a, ves No RT 


/20a, ACCIDENT WAS UNDERLYING [] | 20—DESCRIBE HOW INJURY OCCURED. [Enter neture of Re, in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer 


Ho wanes While __ Not While fectory, street, office bldg., atc.) 


et work [_] at work [_] | 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (Stete) 


19 


1) (we) last 
, from the(fauses and on the date stated above. 
ww ie 2 7b. DATE 
ATTENDING MED. TAFF 
mp. | PHYS. pd pirector [-] PHys. [J 8-17-1965 
224, "a ’ 
3 | Breve nsviene AG. 
BURIAL, CREMATION, "| die. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “[Stele) 


REMOVAL (Specify) _| Andrew Chapel ema r, Fairfax County, Va. 


ADDRESS “DB 9 ) 1066 


‘2Sb, ISTRAR!S SIGNATURE 
7 Herndon, Va. loth «0 Wy em 


oh 


ineral 


etely filled in by the fu 


carbon papers. Pag 


pl 


or attending physician. 


[= 
S 
Fy 
r=} 
2 
8 
= 
2 
2 
8 
Ss 
3 
a5 
2S 
gs 
ces, 
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\ 
@ @ ‘ 
TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed withi hours after death. 


VR A15 (4) uf 
15M 4-64 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
6954. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


aed 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY MONTGOMERY a. STATE Maryland b. COUNTY Mont gomery 


MARYLAND 


b. GITY OR TOWN (if outside corporate limits, 


©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Potomac 12 years || X_ Potomac 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CA (aegis 
8712 Brickyard Road 18712 Brickyard Road ves] nok) 
3. pees First Middle Last 4 parE Month Oay Year 
(ype or print) MARY A. TUOHEY DeaTH August 3, 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [~] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE nies TFUNOER 1 YEAR [IF UNDER 24 HRS, 
i \Monghs | Days. | Hi Min, 
Female | White WIDOWED fr] ovorceo[]| June 18,1886 7 yrs. +t | ot Sead | : 


10a. USUAL OCCUPATION (Give Kind of work done 


10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


LL. BIRTHPLACE (County & State, or foreign country) | 12. Cad OF WHAT 


Housewife Potomac, Maryland e De 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Matthew O'Brien Liza Stearn 


15, WAS OECEASEOEVER IN U.S. ARMEOFORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


17. INFORMANT Daughter Address 


MEDICAL CERTIFICATION 


No Unknown Mrs. Ruth T. Shuff Same as Item 2. 
18, CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: O, - dey call! 
, =... IMMEDIATE CAUSE (2), < 
oe ae DUE TO ! , 
esas, om win) Lp Lucene Pee Z 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (o) 


(fade. VZ42 
CONOITION GIVEN INPART l(a) |19. . [AS AUTOPSY 


PART I]. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TO OEATHBUT NOT RELATED TO THE TERMINAL OIS| VAS AUTOPS| 
M2 e Yes] no [4- 

208, ACCIDENT WAS UNDERLYING EF} | 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part I! of Item 18.) 

OR CONTRIBUTING [} CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOIGAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While ons wns factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the rg ge 19, to. 19. that (I) (we) last 
saw the deceased alive o 145, and that death occurred a Mi, fort the causes and on the date stated above. 


Pa. ee ls DATE SIGNED 
: ATTENDING 4 “MED. STAFF 
M.D. PHYS. Vid pirector [J pHys. C1} eg 2a 
Dae. PHYSICIAN'S 


22d. ADDRESS ¢ 
NAME (yP°) BRADLEY D. H [ear Bradley Lane, Chevy Chase,Md. 


KINS 


23a. Se ae 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) . 
Buria 8-7-65 St.Mary's Cemetery Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland 


oAUG 6 1965 | ~OMnrbar Jocctge 
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ECE SOREL SELES? OMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH A256 


2. USUAL RESIDENCE, (Where di 


sed lived, If jnstitutlon: Residence before eg ss 
be wv 


MARYLAND 
c, LENGTH OF STAY IN 1b 


BO MIN. 


yf not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


fi al az nee | yes CJ wo 


Middle Last Year 


(Type or print) STUART UR BACH | ; =a — 7 epee 3! | 6S 


s, ©. GOLOR OR_RACE | 7, MARRIED bey NEVER MARRIED[—] | 8.. OATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR || FUNDER 24 HRS. 
WIDOWED DivoRCED [] yrs. 
) 12. GUZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL. 
durjep most of working life, eygn If retired) DUSTRY 


ce 


=_ 


pare Lrtach, 


JV 
GED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


13. FATHER'S NAI 


17, INFORMANT Address. 


. oyn) ay jve war or dates of service) . 
4 7955 wi44 (33-22-78) Nelle Vhbach 
UCAUSE DF DEATH [Enter only one cause per line for (a), ae {o}.] G TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
5 "IMMEDIATE CAUSE (0) Acute asphyxia due to drowning. 


ps 


4 / DUE TO 
Conditions, If eny, which tb). 
gave rise to Immediate 

ceuse (a), stating the ( DUE TO 


underlying ceuse lest. (6). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(e) 19. WAS AUTOPSY 
LIS YES no [7] 

& | "20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part IT of Item 1B.) 
& PRIMARY F} or CONTRIBUTING (] 
© | CAUSE OF DEATH. Deceased drowned in Y. M. C. A. pool. 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
5 r 2M. while Not While -s factory, street, office bidg., etc.) d 

p|B\_ 2:50" EN 8/2/65 19 [ake aha Melt I] YMCA pool Silver Spring Montg. Md 


21. | certify that | took charge of the remains described above, held an Autopsy 
death resuited Natural causes [], J 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATUR TA Y onfo Mo. se "he EXAMINER [1] Onn 22. DATE SIGNED 
(ax D Hippies eet, city, toWrt, Sr county) te: 7. [Vom3 
rrwas! 


Inspection Inquiry PX, and tn my opinion 
Suicide {_], Homicide [], Undetermined manner [_] 


23a. 


fi KL 
=, 
EXAMINER'S 
NAME (Type) ELDE MY 
BURIAL, CREMATION,| 23. DATE THEREOF 23¢, NAME OF CEWcVERY OR CREMATORY 23d. LOCATION (City, tow, (State) 
REMOVAL (Specify) 


Burial 8/10/65 ing David Mem. Garden Falls Chu 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wy AUG 12 1965 fOLorbas Juectpe, 


2 INERAL DIRECTOR ADDRESS 
B. Li ee ihe 3501 14th St. N. 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
GY Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 10896 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4357 


HEALTH DEPT. [5 PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


, STATE b. COUNTY 
S32 # f27¢ Lae XZ MARYLANO “2. 
S |. CITY OR AOWN (If outsid perro e limits, c. LENGTH OF STAY IN 1b . 
2 3 writa RORAL snd give wearest town) xX 
= 5 (GrTpesla Da 
Bw && ¢. NAME OF HOSPITAL OR INSTI ON {if not In hospital, give street eddress' . @ 
A ON A FARM? 
Be BE iG weg urbe 
32 ‘ 2// Roumeor Firat Middte 7 (Leet 4. DATE Month Day Yaar 
Sy DECEASED j;} %, eo d OF = 
Eu ER. (ype or print tht L é. WL Upwe Ghz DEATH ye wSS 
= ip/ BE £ Fi 8. 5 8. AGE TF UNOER 240 
gf wes 53 Hours | Min. 
foe MI — z 
a , UPATION d KG i A 
32 =: $ | i nfs ane ms nd eoakcene TO. Kino OF acts OR < BIRTHPLAGE (Stote or forslgn country ScURTAG 
Ss a] Se Biss Cons Rut on Seog Counts U, a ae a anes 4 
od gh -) & y MOTHER'S MAIDEN NAM 
= L i 
§ og Tule Mess €F- 
= & 15. WAS DECEASED EVER INU.S.ARMEDFORCEST | 16. SOCIALSECURITYNO. | 12, INFORMA 7 Rddraes Bue 
a (Canara Yes raetArd £3/3 Del prof pie 
z- i 18, GAUSE OF DEATH LEnter only one ceuse per line for (a), (b), snd (c). oF yee RT ERVAL ht 
i & oe ye TMB ()__Cardiac tamponad a eer Fy aac 
4 a DUE TO 
Conditions, If eny, which (0) und of heart 
gave risa to Immediete 


DUE TO 
(C). 


ceuse (a), stating tha 
undsrlying causa last. 
PART II. OTHER SIGNIFICAN 


nei eS o 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) ae 
or . a 
att Dawe a Legh tn Joi fet enth N2iee Hutbord HY 


20c. TIME OF INJURY Month, Oay, Year 


oe tm Angus Toes 


20d. INJURY OCCURREO | 206. PLACE OF URS ores a 
while oO Not While factory, street, office bidg., etc.) 


at workl_] at work bd] fjoeme- 


20f. (City or town) (County) aa 


Gaithersburg Akont. Mel, 


INER: This certificate should be executed within 24 hours after 


‘ificate, writing the word “pending” 


ge 4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cr: 


z8 , 21. | certiy that | took charge of the remains described above, held an Autopsy [J, Inspection , Inquiry [D&, and In my opinion 
vee death resulted from: Natural causes [_], Accident [_], Suicide [_],  Homlcide Ww. Undetermined manner {_] 
te 5 CHIEF MEOICAL EXAMINER {_} 
8285 Ean 9. Mo, ASSISTANT MEOICAL EXAMINER [7] set 22. DATE SIGNED 
aoe xine OEPUTY MEOICAL EXAMINER JY] AY 18, hg ae 
Pe 53 ‘ NAME (Type) ohn Ge Ball = a : Address (Street, city, town, or county) 
2 gs a. seit ect 23. OATE THEREOF 23c. tAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oaut 
4 


mee A ee te pists HB cine 
mG 2.0 1965) fortes nee 


oe 196 
24. ce 

VR AISME (5) Ed af 9 
SMS _ty 


A 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wise gal 


19997 CERTIFICATE OF D be & 4358 


3s 
geo 1, PLACE OF OEATH 2 USUAL RESIOENCE bi). deceased lived, If Institution: Walliene before admission) 
es “Yim a. STATE hy coun: 

=e 
Se TROTTER MARYLANO ie 2: a 
Soa b sida OR TOWN (if outside corforate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOW Lond Re, oy pes Lf te writ?/RURAL and pive nearest town) 
Bee write RURAL agdgive nearest town) 
= 3 PA (P (ata Nes) DVS _ Shad 

fal a AME OF HOSPITAL OR INSTITUTION (if not in hosplt: I, Ive street ry d. STR ORE: @. IS RESIDENCE 
3 Sx (if ni spital, give street address) a iis SS oO Seagal 4S ONE atin 
Sas Sho\ Q ROSS thes Vt eck yes] no} 
ES 3. Reneiech First Middle Last 4. Bere Month Oay Year 
a (Type or print) EBORE we VERR DEATH i 2d 19 ES 

5. SEX 6. COLOROR RACE | 7, MaRRIED |] NEVER MARRIEO Pq] | & DATE OF BI Tt 9. “AGE (In years [IFUNDER 1 YEAR [FUNDER 24HRS, 

ia last ay) sees | Days | Hours | Min. 

S Cos WIDOWEO [] pivorcEo [] yrs. 

rz 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS Ot i Go at a & State, or forelyn country) | 12. CITIZEN OF WHAT 

(rat during most of working life, even If retired) WNOUSTRY > \ ¢ COUNTRY? 

3 

3 ‘ Sop tru 

cx 13. pe NAME \S th a NAME 

5 

= L[yving oH Verr Harrtét Ty ler 

5 15. WAS DECEASEO EV! i fl. S.ARMEO FORCES? | 16. ete 17. INFORMANT Address 

= (Yes, BN unkown) | (If yes give war or dates of service) LG: Sy — 

5 Yes _ | Ww it- 57 7-40-BIf Graeme Smith 2 

‘ae 18. CAUSE OF DEATH [Enter only one cause per SF. 2 Tf (a), (b), and (c).7 Hae a 

¢ PART |. OEATH WAS CAUSED BY: 

5 2 IMMEDIATE CAUSE (a), a epatic Fallare ens wevele 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


. DUE a 
Conditions, if any, which AA eho Carciagma Of iS, reasl LO"GDbS. 


gave rise to Immediate 
cause (a), stating the OUE 3 
underlying cause last. (c) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


< 
5 
3 
x 
2 
& 5 
J o 
£32 
Seo 
= n 
= a & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART (a) \19. WAS AUTOPSY 

3 S eee 
Sse s ves Bg} No [-] 
SS% S 
Eee = 208, AECIDENT WAS UNOERLYING ry | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of tem 18.) 

oa 
283 E (IF EITHER, NOTIFY MEDICAL EXAMINER) 
208 
g oa g 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= io a Hour a.m. _ white wot wile factory, street, office bidg,, etc.) 
a 2a = p.m. at wor! at worl 
ie 21. I certify that (I) Hhieehospital) attended the deceased from_/1@b<h, ss «<19E Sto. 19€-S., that (1) (we) last 
Bess saw the deceased alive a 2a? 196 19.5", and that death occurred at“/2eM, from the causes b on the date stated above, 
©Sa 22a, SIG E peg eS SIGNEI 
s ATTENOING MED. STAFF 
BE 5s 

Bs é ten? M.D. pirector [1] PHYS. 
eg 
ea0 226. PHYSICIAN'S ae AODRESS 
eS" 
~ HSS / | NAME (1yP8) G Leonard Gold M.D | 8044 Colesville Road § $ md 
2=o = 
e = 23a. BURIAL, CREMATION, 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

pecity) 
pone | | Suitland, Ma 
2 au ays este ler's § "D BY oe 7b ete 'S SIGNATURE 
Ss So pa ‘S M 
vasa | BLSO" Wisconsin AvesW. i Wash D0, opEP C969 frerdey Judge 
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eR ry 
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ws 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14359 


2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
y ; p ¥ 
rie a ee OF STATIN 1 eli f land Me alge ae 


if outsid eorarata c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give neerest town) 


Foran unannisie osm mh Bekele. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 4 6. GUE 
Suburban L{([O2 Bice _ DewelwO wO 


; RAME OF First Middle Tast 4. ONE Month Dey ‘Year 
(Type or print) obert— T F DEATH CT. 34 Gomme 
5. SEX 6. COLOR OR RACE | 7, MARRIED ER MARRIED] | & OATE OF BIRTA 3. REE {In years | (FUNDER VEAR|IF UNDER 24 HRS, 
= ; § last birthdey) Months | Deys | Hours | Min. 
Mp LA; (Fe | wowed FF pivorceo[]| 642k, Ben oes 


10@, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11/7 BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


river uhsh. Cab Assocs [Yew Orleans, AP. ! 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Walker Unknown 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. - INFORMANT Address. 
(Yes, na, or unkown) | (If yes glve war or dates of service) 577-26-4768 ‘. is, 
Yes (GEE FZ tenke BECVE 


8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____Skul1 fracture with cerebral_hemerrhage—__—_3_heurs— 
DUE TO 


Conditions, If ‘any, which 


__Awtemebile secidemt 
geve rise to Immediate (), 


cause (a) stating the ( DUE TO 
underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES ied no [1] 
2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert II of item 18.) 
CAUSE OF/DEATH. Coviel Net stor MiSs € ab at Red TrefGve Lighfade-fen 1 Aol 
20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


20¢. TIME OF INJURY Month, Day, Year ARC ENR TH ona 
Hour a.m. Ss —| whil Not Whil y, Street, offi or OCC. ; 
JO Alg S106 5 la work BA two O) ethesda hdcot» - del - 
Inquiry (D4, and in my opinion 


21. | certify that i took charge of the remains described abpve, held an Autopsy (A. Inspection 
death resulted from: Natural causes [_], Accident v8 Suicide [[], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20a. EXTERNAL CAUSE WAS 
PRIMARY $B or CONTRIBUTING [) 


MEDICAL CERTIFICATION 


ACTUAL 22. DATE SIGNED 
SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER [_] fa 
Aa a DEPUTY MEDICAL EXAMINER [%} any 6s: 
XAMINER’: 
Fane ee ohn G. Ba Address (Street, city, town, or county) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
EMOVAL Grecity) 


ura 8/9/65 Arlington National Arlington, Virginia 
24. RYNERAL DIREETOR ‘ADDRESS 2a. REC'D BY REGISTRAR] 250. yar R’S SIGNATURE 
son eeler Funeral Home-1331 Rockville Pi AUG 9 1965 2 
he Rockville ,Md, D Lye ——— 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


xecuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


by the funeral 
Pages 1 and 2 


and in any event, within 72 hours after 


transit permit. Then p! 
, cremation, or removal, 


director, page 3 should be detached for yse as the burial: 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10999 CERTIFICATE OF DEATH 4360) 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R Residence before admission) 
a. COUNTY Monteomer a, STATE b. COUNTY 
lontgomery MARYLAND Maryland Montgomery 
b. CITY DR TDWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
thesda (rural) 45 days 4 Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


U. S. Naval Hospital / 5421 Harwood Road ves] wp 
3. Mees First Middle Last 4. Rare Month Day Year 
{Type or print) Gwen Monice Walsh Death «= August 4 49 65 
5. SEX 6. COLDR DR RACE | 7, MARRIED Ei] N RRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
F le Caucasian ee Meese MARRIED [| last births) Months| Days | Hours | Min. 
‘ema wipoweD [] pivorced 7] | March 15,1912 53s yrs: 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Corfu, New York eee 
43. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
T. COLE 
A. T. Lena (Unknown) 
ne. WAS: eee ie IN Ss BRED, pone? 16. SOCIALSECURITYNO. | 17, INFORMANT ATW edicessiOa 
eS, nd, or unkown) yes Dive war or dates of service; 
‘No 83-85-5401 | John F. Walsh, Bethesda, Maryland 
18, CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (¢).. INTERVAL BETWEEN 
Peat wales cian 5 Matas aor ; Bey) 
+ OMY IMMEDIATE CAUSE (a)__Carcinoma of breast with metastases 
¢ ee 
7° X DUE TO 
zd If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). mre 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. OSE 
= —————— 
é YES no [7] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While ost While factory, street, office bidg., etc.) 
= p.m. 19 at work _] at work 


nee to August | 199) | that MH twe) last 
(65 _, and that death occurred at_2 33) Bt 5a tom the causes and on the date stated above. 
| 22b. DATE SIGNED 
I Ti 
wo. PAT) Bintcror C] AWS, &)| August 41965 
22d. ADDRESS 


U.S. Naval Hospital, Bethesda, Md. 


saw w the deceased alive on. 


22a. Si U} 
ye y 
acy PHYSICIAN’S 


| NAME (Type?) Witiiam R. Hix 


23a. prea Ore ot 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peck 
Burial 8-9-65 Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR T557 Wisconsin ARRRESS | 25a, Ue ¢ BY “4g a Wao ae 
R.A. Pumphre s onl 


TO DEPUTY MEI 


INER: This certificate should be executed within 24 hours after death. If any delay 
certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


fe Department 
rs after death. 


at 


Id be used as a burial-transit permit. Fite pages 1 and ahi th the ‘St 
prior to burial, cremation, or removal, and in any event with ou 


TO FUNERAL DIRECTOR: Page 3 shou! 
of Health or its designated agent, 


4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


13069 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Last 
4 


1 ete OF DEATH 
OUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pa? 


9, STATE b. COUNTY 

Montgomery MARYLAND Virginia Greensville 

b re Hundt orev ewan Yn Iimits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 

Bethesda (Rural 22 days mporda £74 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street eddress) || d. STREET ADDRESS 8. IS RESIDENCE 

U.S, Naval Hospital Bethesda, Md || 939 Graham Stre: ves L]_ no 
3. NAME OF First Middle Last 4, ones Month Dey Year 

DECEASED 

(ype or print) Jefferson Walton, Jz tim August 20 1965 
5. SEX 6. COLOR OR RACE |'7, MARRIED [_] NEVER MARRIED KX] | & OATE OF BIRTH 3. ie In soars TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Male Negroid| wivoweT] — oivorceo| 26 July 1944 one EEG ay 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 
INDUSTRY 


during most of working life, even If retired) 
U.S, Navy Military 


. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jefferson Walton Sarah Lewis, 


2. CITIZEN OF WHAT 


11, BIRTHPLACE (Stete or eae country) 1 
ait) 
Emporia( Greensville Va. «S.A. 


iS DECEASED EVER INU.S. ARMED FORCES? | 1 AL, RI ‘ORMANT Addi 
(Yet, no, or unkown) | (If yes ulve war or dates of service) 539 BR BS TSane a 


Ss __iJan62 toAg65 


Hospital records USNH Bethe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
ary |, DPATWMEDIATE cause (@)___ Acute internal hemorrhage secondary to 
fol xX DUE TO t ‘ 

traumatic arteriovenous fistula 


Conditions, If any, which 
gave rise to Immediate 
cause (a), steting the DUE TO 


underlying cause lest. (c) 


INTERVAL BET BETWEEN 


~ 


20 ep. 


211 aie that | took charge of the remains described above, held an Autopsy i. Inspection BA Inquiry 


NAME (Type) Address (Straet, clty, town, or county) 


and in my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [XJ], Undetermined manner [~] 


CHIEF MEDICAL EXAMINER [_] 
SfanAToR 4 : M.p, ASSISTANT MEDICAL EXAMINER [_] 7 
Pima DEPUTY MEDICAL EXAMINER ] AYO 9S 
12 


22. DATE SIGNED 
ARSYES 


23a. BURIAL, CREMATION,| 23 ATE THEREOF, 23¢. NAME OF CEMETERY OR CREMATORY 
BURTAL (Specify) | abyss ss 


JONES CEMETERY 
2. pee ren 


ADDRESS 
3) “es 


W.W. CHAMBER, 1400 CHAPIN sTReere “N 


25a. REC'D BY REGISIR, 


o@UG 25 19651 folrcrnbag Ye 


23d, LOCATION (City, town or county) (State) 


as Ab ale 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) [19, WAS AIIRESY 

5 ves fy} No [] 
= Rae nA HT BUT TIG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury] In Part | or Part II of Item APE 

4] cause or OeATH. Shot with poet qun— by ‘i7/- frvend 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ah Pee aer IURY anes tay 20f. (City or town) (County) _istate) 

a Be om UNE fds é 52 Natworke jome "|| Pen acela “Aareda, 


Es 


rbon papers. Pages 1 and 2 


event, within 72 hours after dea 


nd completely filled in by the funeral 
move cA 
y 


al 
rel 


ease 


l-transit permit. Then pl 


The law requires that the death certificate be executed within . hours after M 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


an 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4362 
1 ae oi DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. WANGOR b, COUNTY 
Montaon, Couuky, MARYLAND \oud V~.G. ae 
b. CITY OR TOWN lif outside corporate “Mol ¢.*LENGTH OF STAY IN 1b || c. ant ta Tom (If outside corporate limits, write RURAL and give nearest town) 


Ss: \y ee and a ‘ded ifs | \ dai % Z 


\ 
iz Si tM OF io OR INST! eee Mel In Rospita, give street address) |) d. STREET ADDRESS 


@. [S RESIDENCE 
ON A FARM? 


Holy 1 eo « (Bast iciciiad dens ves] np Xl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
Oiyps er print) shadiaen R Way | DEATH ¥ 1K 19 CS 
5. SEX 6. COLOR OR RACE 


7. =e (Dy Never married ["} 


ov 
8. DATE OF BYRTH 8. RE (in years [IFUNDER 1 YEAR [FUNDER 2 HRS, 
a a we Da: Hours | Min. 
F wioowed [>T —_owvorcen[]|_|\-aAAR-~74 4 a Fie. x 


oe USUAL OCCUPATION ta Ind of work done la, KIND DF BUSINESS OR il. BIRTHPLACE (County & State, or foreign ae ed ee WHAT 


most Of working Ilfe, pen If retired) INDUSTE 
47 nk_— oop y_ poe Ze Feed. 
2 Mi 


QhAV , 
| =) MO THER’S MAIDEN hme We 
A 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. FDRMANT - dress ; a 
(Yes, no, or unkown) | (If yes give war or dates of service) =: = / Z 4, 
a res BML fi ec mthed las / 
18. CAUSE DF DEATH {Enter only one cause per line 0 (a), (b), and (c) ) INTERVAL BETWEEN 
: i pepe » He a ONSET AND DEATH 
PART |. QEATH WAS CAUSED BY: ye en A mot ~ be : Cr 
, 4 IMMEDIATE CAUSE {a). a A tot = = a = | Le tee 
KO | DUE TO ~ / 

Conditions, If any, which tecnne * LL Ley 

gave riso to Immediate 0) = : 

cause (a), stating the DUE TO he} bac £2 

underlying cause last. (©). 
3 PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Rosary, 
2 CONTRI ESE DEAE: 
S ves[] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part [ or Part II of Item 18.) 
§§ | OR CDNTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTE IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a hile Not While factory, street, office bidg., etc. 
a 
= at work at work [1] A= 


21. Toatify that (1) (this neal atone he 4 ygeetelen ES 7 mag 19, to___ _.. 19", that (1) (we)last 


saw the deceased alive on. 19:\_, and that death éccurred aM, from the‘causes and on the date stated abpve. 


2a, SIGNATURE 2b. DATE op : 
on > os , ATTENDING D. ae 
(LAV G4 cae or M.D. PHYS. C-Bintictor Olas 2 F-L5-GS 
Hae. PYSIOUN'S > 22d. ADDRESS fF yrs 
ODM py a “> SS ufone Lei db g 
AWAKO A. Fi. “é 23 LZ) J) Yale: OL£67) ral e 
23a. BURIAL, CREMATION,| 23D, DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY Zad. LOCATION (City, town or county) Gtate) 


Cita ig 


Colmar Manor Md 4 
25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oAIG 2.4 1965 | fO%erbeo 


Aug 21, 1965| Ft Lincoln Cemetery 
24. FUNERAL DIRECTOR ADDRESS 


F, Gasch's Sons Hyattsville, Md. 


ES 


papers. Pages 1 and 2 


t, within 72 hours after deat! 


arbon 


& 


The law requires that the death certificate be executed within - hours after death. 
lease rem 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43638 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Cae 
eT a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write AURAL ‘end give nearest town) 
write RURAL and give nearest town) i 
Olney 12 yrs Mt. Airy Or f- A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Brooke Grove Foundation yes(_) noi} 
3. NAME OF irst 
DECEASED First Middle Last 4. ry Month Day Year 
(ype or print) Frankie -- Wetzel Lapa August 30 19 
5. SEX &. COLOR OR RACE | 7, maRRIED |~} NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In years ||FUNDER 1 YEAR ]IF UNDER 24HRS. 
P QO <] ¢ 22 last birthday) Months { Days | Hours | Min. 
Female White wipoweD ["] pivorceo[]| Dec. 29, 92__yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 1b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, ven If retired) INDUSTRY COUNTRY? 
School Teacher Frederick Co., Md. Ss 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Benjamen Franklin Wetzel Alice Carmella Baker 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 


No None Nursing Home Records 
18. CAUSE OF DEATH [Enter only one cause peripefor (a), (b), and wa = bi ais ee 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), K OWS Avorn pela 
a Hore DUE TO 
Bie a If any, which (b) X On cand a) S Rin 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


mnt rd FA a \s 


(c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pet VAS AUTOPSY 
= poe LE aE ad 
é YES Tr no [X] 
z 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part 11 of Item 18.) 
95 | OR CONTRIBUTING [} CAUSE OF TH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, tom 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work E} at work 


214 cat that (I) (this hospit: 
saw the deceased alive ol 


tended the deceased from... 
19. and that death occurred a! 


pe that (I) (we) last 
M, from the causes aes onthe date stated above. 


22a. SIGNATURE stgone a <i las ‘wis 
2ac. PHYSICIAN'S SS Je pyerale| vers (lh = 
NAME (Type) 1 Yt oe > ANDY Spe we lyo 


REMOVAL (Specify) 


Burial Sept. 2,1965 Erovidence Meth. 
2. FUNERAL DIRECTOR 


Olin L. Molesworth, bipactexs Ma. 


23a. BURIAL, Leet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 


25a. al BY REGISTRAR | 25b. SIGNATURE 


SEP} 19651 Clerc neg 


“S) 


a pe! 
S 223 
uo pes 
i ma 
5 oS 
2 Sgt 
= os 
ase 
2 oe 
2 £,2 
= a Oa 
oS 
i 
= 2! 
N €sgey7p 
a& 
ae ee 
2 25: 
= 3a 
= 252 
os 
3 S 
2 3 
S = 
4 oO 
4 = 
@ @ 
See 
a 2— 
B £95 
2 fee 
te 
S wes 
—g SEE 
Ss 2.5 
= 225 
& ec 
S Sos 
= 202 
£°o5 
@ =f 
= 
5S: F2s 
BS0§s 
£6 oF 
$2 
vy Bo 
BE% 
Bu S 
bt o 
2sSao 
E23 
2 2 aN 
ESs fi 
8 
=e 


, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hospitai or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


ast 
eggs 
BE a 
cae 
zESs 
= 
ons 
Zs 
Se 
ce 
E Ss 
=P 
ese 
z a 
Bes . 
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a =z 
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ze 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4364 
1. PLACE OF DEATI é 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aypouNTY 77 ie a. STATE Me aa 
ensingto marvtanp || MD, Tgomery aa 
b, CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. city OR TOWN (If outside corporate Mon: write RURAL end give nearest town) 
write RURAL and give nearest town) 
*Sethes da 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. OH EAR” 
Carroll Hall NH. 5909Wellborn Drive ves) not 
3. NAME OF First Middle Last 4, yi Month Da Year, 
DECEASED 
tees Core E. Whitman DEATH £ wo 5” 


6. COLOR OR RACE | 7. MARRIED EVER MARRIED RS. 
Oye QO Months | Days | Hours | Min. 


5, Sex 
Female | Cau, wipowep [7] givorcen 7] 


10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
ser one working life, even If retired) INDUSTRY 


8. DATE OF BIRTH gant! In ree 
a Eee 


11. BIRTHPLACE (County & State, or foreign country) 


IFUNDER 1 Morb Ho 24HRS, 


12. eee OF WHAT 
COUNTRY? 


New York eS ofe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
? Kennedy Amie E, Thatcher 
15, WAS DECEASED EVER INU.S. sedate tT 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


ie fo, or unkown) ee Give war or dates of service) 


Grant Whitman--Son 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause ae for (a), (b), and (c).} 
PART I. DEATH WAS CAUSED BY: yen Yoeae BNO DE 
oo IMMEDIATE CAUSE (a). 
) DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 


3 PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
= See 

re ves] Noh 
~ 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

s p.m. 19 at work |_] at work Oo 


21. | certify that (l) (this hospita a attended the deceased from. that (1) (we) last 


1 0. 
saw the deceased ative ol , and that death occurred AYE cs the causes and on the date stated above. 
22a. SIGNATURE ( 2b. DATE SICNED 


= sam an RY Mie A) PS eS 
"NAME (Type) 0 YL AWD LV00. -4F ANY nhah DC 


23a, 


BURIAL, CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


dred ten “827-65 Ce 


* fOFESH Cawler 3 c 
ae Wisconsin ak 


25a. REC'D BY REGISTRAR 


AUG 9 1965 


Wash, DC, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.: 


— 


2 


filled in by the funeral 
2 hours after deat 


papers. Pages 1 and 


jon 
t, within 7: 


Dypletely 


‘ian ape 
, and 


permit Then please 
cremation, or removal 


ial-transit 


ficate has been signed by the attending physici 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burié 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11004 CERTIFICATE OF DEATH {4365 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
Mont gomery MARYLAND Maryland ac ontgomery 
b. CITY OR TOWN (if outside eerpore fe limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 2 
Chevy Chase i Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Pape Mecls 
~4423 Leland Street 4123 Leland § vesE] noBd 
3. MAME OF oN First Middle Last 4, DATE Month Day Year 
DECEASED 3 OF 
(ype or print) aA Cy 25 foo l KB AS R yy DEATH Aug. 28 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED[_] | ®& DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR IF UNOER 24 HRS, 
ai st birthday) | Month: Hi Min. 
Male ‘White | wiooweo] — pworceo[| 4/1/1886 7 ne Ree a | i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i U.S. Gov't Tennessee ii USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
arles Wilburn Ellen McMilliam 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No Unknown Bertha Wilburn-Wife-same above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)/and (c).) } | FR, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cc, E % () Late aes 
IMMEDIATE CAUSE (a) aii J 
DUE TO ¢- ¥ - a We 
Cenditions, If any, which cs ce aA Du TaLley> Q. i Sed 
gave rise to Immediate i) 
cause (a), stating the UE TO eS a 0 < 167 4 
underlying cause last. © : Grn Ct g e076 te 
3 PART Il. OTHER SIGNIFICANS CONDITIONS CONFRIGUTING TO DEATH NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= nN 2 
é ey were’) yes [] No 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert i or Part 11 of item 18.) 
@ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (City or town) {County) (State) 
a Whit factory, stregt, office bidg., etc.) 
a le Not While 
= at werk et work 


oa) —— ATTENDING oh Hee STAFF 
M.D._PHYS. pirector []_ PHys. 


R F Krevebs rg SP eee 


22¢, 
it R CREMATORY | 23d. LOCATION (City, town or county) (State) 


23a. Re pet | 23. DATE THEREOF es NAME OF CEI 
et) 85 “fe TRA a 
Robert A. Pumphrey, Bethesda, Maryland | poEP 1 


NAME (Type) 


REMOVAL Specify) 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH 


. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMDRE 1, MARYLAND 
an ’ 
FOR STE | =. 11905 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 22366 
HEALTH DEPT.  [a-etace oF pears Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
= eur a. STATE b. COUNTY Y 
eo ontromer; MARYLAND eters aa i 
i se Se b. CITY OR TOWN (If outside cor Fre te limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN utsidé ‘Ccorporete limits, write RURAL and give nearest town) 
45 = £3 write RURAL and give nearest town) ; 2 Sa 
Bo Ss NAME OF H a D.Ohs jating ton a Tg RESIDENCE 
nD a da. OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. 8. 
& cy SD SHOOSCSiumbia Pike-Apt. 818 
Boe 2S 17 Suburban Pie “a 
sz. %2 3, NAME OF First Middle Lest 4. DATE Month Days Year 
25 = £2 Givpe or print) . . DEATH 19 
Le z£ 5 a : raACE be & CATE OP BIRTH 9. AGE FTPUNDER 1 VEAR [TF UNDER 20 HRS. 
5 Ee 6. COLOR OR RACE ; OAl BIRT 
ale = \ 3 WAR RIER ES Raree Ne IC) lest veer Months | Deys |) Hours | Min, 
£88 (a Male : WIDOWED J —_DiVoRcED [“] gon 2. 
325 \Z5 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stite or Toralgh country T2. CITIZEN OF WHAT 
Soe We during most of TaN even If retired) INDUSTRY ; COUNTRY? 
£om Tm hiropracto sel f-emploved owe 
ss 85 13. FATHER’S NAME : 14. MOTHER'S MAIOEN NAME 
a os 
S83 Sz led iViey' pion 
woe ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ns oe (Yes, no, or unkown) | (If yes give war or dates of service) 5 60 09-1066 
sow =)9= 
£2" 2 
ru ; | aeons 
wc ite PART |, DEATH WAS GAUSED BY: } 
te os IMMEDIATE CAUSE (8), a d 
23 E Y Ao] DUE T0 
SS z Cohditions, Ht sny, which 
22. il gave rise to Immediate 
f BS 
eee s cause (8), steting the DUE TO 
BE2 Sa underlying cause lest, eS 
585 or & | PARTI. OTHER SIGNIF RF COMETTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) |19. Was AUTops 
Ze2 BS a~le 4 
S85 Zo 5 é dg , ves [] Nob 
Ewe gs i 120, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW/WMJURY OCCURREO. (Enter nature Of Injury In Part 1 or Part 1 of Item 18.) 
S=Ee Ce & | PRIMARY [jor CONTRIBUTING () 
ase 25 &) | CAUSE OF DEATH. - Nd 
= ge Bs z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF aie: rary 20f. (City or town) (County) (State) 
ene oat oS Hour a.m. while Not While factory, street, office bldg., etc.) 
ees cand = 19 at work at work 
Ety. as 21.1 a ‘that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry p=4 and In my opinion 
3 i 
ole eo death resulted , Suicide ["], Homicide [_], Undetermined manner [_] 
fos oe CHIEF MEDICAL EXAMINER [_} 
Mg So ACTUAL 22, DATE SIGNED 
Bes> s= Sake M.o, ASSISTANT MEDICAL EXAMINER oC 
= cae Zs y/) EXAMINER'S. a pow 27 11S (965— 
E oss gs NAME (Type) ELDELVV t } ie, ddfegs (Street, city, tofvh, or county) sla Saal 
Pa 285 23a. oe ORE aren 23b. OATE THEREOF ig NAME OF CEMEZERY OR CREMATORY 23d. LOCATION (City, ty or count (State) 
es pect 
Soe te urial Aug. 17, 196 Cedar Hill Cemetery Suitland Maryland 


toe as DIRECTO! FAS 
ve 


uneral Home, Inc. 2847 Mitson Blvd. 
sm yas \\ by: ict Dp Arlington, Virginia 


av 25a. a i 


AVG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi) 11806 CERTIFICATE OF DEATH we 


5. of 
2 & - : "== 
* 52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, I institution, Residence before admission) 
Pie Achy AICOUNN, cae a. STATE pit COUNTY Zs 
2 £05 Cd OPF2 OK MARYLAND re ; 

BS 3 b. CITY OR TOWN {il outsida consorete limits, %. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporata limits, write RURAL and give nesredl town 
a, eee wrija RURAL end give neorest Jown) y S, 
HySrs Aes Ag LD 
= 2 s i d, NAME LS R INSTITUTION (if not In hospitel, give street eddress) od, STREET ADDRESS 2S RESIDENCE 
aa) ; Pes . is ON A FA 
z Zak xX tee / SOLS SEO. GA . ves [] noL] 
2 s an 3. NAME OF - Middle ~ = y, (bast | 4. DATE “ Month Dey “Yaar ‘. 
Seer 
6 


DECEASED * = sieet / 
{Type or print) Athen’! 
5. SEX 16. COLOR OR RACE]7, aRRIED Bal NEVER MARnieD [-] |B» DATE OF BiRTH 9. AGE (In years 


Male White | wrownf]  oivorcto 2h of /I SH ane 


Wa. USUAL OCCUPATION (Giva kind of wo! bi KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stets, or loreign country) 
eR 7 


done dyring most ol working lile, even if reti red } Ay Fe M, Mad, 
Ado pA Willfawns 
7. INFORMANT 
No 24p-14 -SWS¥ 
{/ DUE TO 


at Lash of Mevsing 
= 14. MOTHER'S MAIDEN NAME * 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? Z 
. Uiflian Wilhems - $028 Frenk/ty s€. 
1B. CAUSE OF DEATH |Enter only one ceuse per lina lor (6), (b). vse t2F _ =o i = 
Neny, which) (PP CPP sey COtkrie : 
% pee 


Lt hms 


DEATH Aes. F- was 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 
eer Deys | 


cia 


12. CITIZEN OF WHAT COUNTRY? 


AS Ae, 


The law requires that the death certificat 


attending physician. 


13. FATHER’S NAME -_ 
B 2 @ b 
ersre 4EEn sige .3 
16. SOCIAL SECURITY NO. fdress 
(Yas, no, or unkown) | {Ifyesgivewar ordetesolservice) 
|, end {e).] r 7 ] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SB AE 3 L. ONSEN Age Onsit 
IMMEDIATE CAUSE {e) Z Le VLE: =F ——— “yr E— 
heh av, 
geve rise to immediate couse 


i AGS: — 


{e), steting tha underlying ( PVE TO 
oy couse lest. x. {e) CPO “08 Sé . | fe GUS, 
z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED.20 THE TERMINAL DISSASE CONDITION GIVEN IN PART I(o) AS Autopsy 
iS) PERFOI 
= 
ae 2 Merce ves E) no 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, c injury in Pert vt I ol item 18. 
& | Or CONTRIBUTING 19 CAUSE OF DEATH URY 1 (Enter neture of injury in Pert | or Pert Il ol item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
2 20 = 4 = 
& | 20. TIME OF INJURY “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, lerm, | 20%, (City or town) {County) (Steta) 
ray Hour a.m. While __ Not While lectory, street, offica bldg., ate.) | 
= p.m. 9 jet work et work i 


21. | certify that (1) (this hospital) attended the deceased from... fa 10. TIRE TY that (1) (we) last 
Mimk..A9 ME and that death occurred GEM. from the causes and on the date stated above. 


2b. DATE 
ATTENDING. ‘MED. STAFF ‘SIGNED 
LT teat. Mp. | PHYS. pinector [} PHYS. [_] “fale 


saw the deceased alive on... 


22d. ADDRESS 


MO baw & Chayge "etes. (ome. B= 4 Ch Ob 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Ww 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


232. pad Hepes 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stete) 
REMOVAL (Specil ss 
organ. ey of 6s” | Mt. Lebanon Cem. | Hyattsville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 : Stuy) 3501 14th S. N. Was ‘ 
Te ~_Warh iG jo 49 


Ce 


ompletely filled in by the 


n papers. Pages 1 
ithin 72 hours aft 


Then please remo: 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel? 
‘ie 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


VR AIS uth 


20M S-63 ~~ 


2s 


p 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYS 


11007 CERTIFICATE OF DEATH 14368 | 


7, PLACE OF DEATH J. USUAL RESIDENCE (Where decoesod lived, If Insiitulion: Residence belore ed bs 
2. COUNTY a, STATE b. COUNTY l& 
re SA te MARYLAND Mar Mea Frince eerg eg 
b. CITY OR TOWN (if outside corpotote limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerast ton] 


write RURAL end give nearest town) 
Silver Sorin 


eee cs \- eA 


4. NAME OF HOSPITAL OWINSTITUTION [if not in hospital, give street eddress) od. STREET ADDRESS @. IS RESIDENCE 
C H =5~ pl, ON A FARM? 
aky Cecss Moy.rm / ; 3563 4 Ave ves] NOFA 
3. NAME OF : First le arr ~) 4. DATE ~ Month Day ere 
a ee, : tills | et 
a OF _ 
ve, ee 7 2. x “Hs a DEATH “9 wer t 9 cs 
3. SEX 6. COLOR OM RACE|7, mAaRRIED [-] NEVER MARRIED [-] | &- DATE OF IRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Faw! Tei lest bithdey) |"Nonthe| Daye |-Hours | Min. ~ 
CMale uf wioowen[] _oivorceo [] uly St, Woes yr. 3 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working fife, avan if retired) 


nd 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! re (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


/ 


—— 


13. FATHER'S NAME 


Harei 3 Wiis 


14, MOTHER'S MAIDEN NAME 
2 
Maxie Face, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? W. INFORMANT Address 


(Yer, no, or unkown) | {Ifyesgivawerordatesofservice) 
——s 


46. SOCIAL SECURITY NO. 


SS 


Ric yey Dam <_ 
18. CAUSE OF DEATH [Enter only one caure pa ind {e).] * z: ~~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ap RS ONSET AND DEATH 
IMMEDIATE CAUSE (a), “a a = — 


1& og. : DUE TO ‘ A 


endtions, A any. Which tb Avanti g, * et Met 


gave rise to imme: 
(e), stating the undas 


cause 


DUE TO 


Sk lle D8 (e) 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 


Zz 

‘4 PERFORMED? 
= AS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& {OR CONTRIBUTING (CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Homa, farm, | 20f. (City or town) ay (County) (Steta) 
a Hour em. Whila Not While fectory, streat, offiea bldg., ate.) | 

= am 19 at work at work ! 


21. 1 certify that o (this hospital) attended» the - Niage from. : 19. by to... , that (1) (we) last 
ee and that death occurred Fisths p. M, from the causes and on the date stated above. 


ATTENDING STAFF 22. SIGNED 
mp. | PHYS. DIRECTOR QD pxys. [) 
SS 


icc lv a ene oo 


ia (Type) “7. cE iS. Sta no 


230. bland SeuaTON 23b. DATE THEREOF 23c, NAME OF heey CREMATORY 
bat teil Gate of Heaven 
8/2/65 


23d. LOCATION (Gity, town or county) {Stete) 


Silver Spring, Maryland 


Burial 


‘2Se, REC’D BY REGISTRAR 


AWG 4 1965 


24 FUNERAL DIRECTOR'S SIGNATURE 


Tyson Wheeler Funeral Home- aga Rockville Pike 
Rockville, Md, 


Fy _REGISTRAR'S oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. * 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ransit per 


6 


e 3 should be detached for use as the burial-t 


should be filed with the State Dept. of Health prior to bu 


director, page 


vr AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
11008 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lucille Wilson-Item # 2 


a) 11908 CERTIFICATE OF DEATH 4369 
Ss 
2258 1. PLACE DE PM. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee Ss a, STATE, b, COUNTY 
Soe Mon MARYLAND aryland Montgomery 
a =o b. Cia) sit ae os rats its, c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 y t ry tT 
23 Rural=Norbeck Y AitveyAptring Rockwille P.o. 
3 2 Nn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS: ee PA eae 
= of 
eee x 5001 Norbeck Road | 5001 Norbeck Road yes(_] nok] 
3s S= 3. NAME DF First Middle Last 4. DATE Month Day Year 
32° DECEASED HOBERT \ DE 
= (Type or print) Alt | DEATH 1965" 
5. SEX 6. COLOR OR RACE 7, MarRiED [3] NEVER MARRIED [] | ® blir ae BIRTH 9. AGE (In yee i years | IFUNDER 1 YEAR| TFUNDER 1 YEAR ||F UNDER 24 HRS, 
ay) 
Male White betel pivorceD F] 2/12/12 ay is |Months| Days | jo | Hours | Min, 
= 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. ek oy WHAT 
Ss auHT ETS of working ile, even If retired) INDUSTRY : : 
85 armer Kentucky 
aS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
22 James Wilson Mary B, Green 
Ss 
ei] 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Es No 
— 
S 
L3 
oS 
6 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).J ff INTERVAL BETWEEN 
Mag L easel WAS CAUSED BY: “e La AND DEATH 
IMMEDIATE CAUSE (a). A A 
p- if DUE TO / ? 
Cenditions, if any, which 0) YE Sora _ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOFSY 
is i 

& yes] No] 
£ 

& | 20a. ACCIDENT WAS UNDERLYING Gia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert 1! of Item 18.) 

§ | OR CONTRIBUTING (| CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss factory, street, office bldg., etc.) 

5 Hour a.m While. — Not While 

= at work at work 


21.1 certify that (I) (thie-hespital) attended the deceased from ee! to_Z that (I) (we) last 
saw the deceased-aliv 19.2S> and that death occurred a , from the causes and on the date stated above. 
Za. SIGNATURE i DATE SIGNED SSCS” 
wo. SHV’ fDinecror C] pave. C1 
2c, PHYSICIAN'S 22d. ADDRESS 
NAME (type) RUEK¥EXX s MBX | Rockville, Maryland 
a {n,_S.._Murphy ae 
230. BURIAL, CREMATION, 230. DATE THEREOF | 23e. AME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
ur Pena | 8/11/65 Pathfork, | Pathfork, Kentuck 


Py SOME Funeral Home-133 °Beskville Pike 
Rockville, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
omellUG 1 3 1965 ford Nucge 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


mpletely filled in by the funeral 


carbon papers. Pages 1 and 
ent, within 72 hours after dea’ 


@ 


ysician 
lease 
and i 


i 


Then 


ed by the attending phi 
d with the State Dept. of Health prior to burial, cremation, or removal 


l-transit permit. 


director, page 3 should be detached for use as the bur 


should be file 


VR AIS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF EATH malt: 1430 


1. PLACE DF DEATH AL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE ¥ P42 b, COUNTY é “a 
Montgomery MARYLAND Virginia Prince William 
b. CITY OR TOWN (if outside satiate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda, Maryland _ 114 Days Manassas , x 


d. WAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1s RESIDENCE 

U. S. Naval Hospital 412 Wilson Ave. vesC] no lt 
3. NAME DF First Middle Last @. DATE Month Day Year 

DECEASED 2: OF 

(Type or print) Charles Hiliary WINE SR. DEATH August _28 19 65 
5, SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[-]| & DATE OF BIRTH 9, AGE (In years / IF UNDER 1 YEAR |IFUNDER 24 ARS, 

ft aah birthday) | Months] Days ) Hours | Min. 
Male Cauc wipoweD EX} pivorcepf-]| 20 April 1877 | & ra 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 
Electrical Contractor 


Stafford, Va. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 

William Thomas WINE Frances Ann LAMBERT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT A si 
(Yes, no, or unkown) ote reety h 48 hig Faas Ave. 

Yes Spanish Americhn 23145401 Charles H. WINE JR. Manassas, Va. (Son) 

18. CAUSE OF OEATH [Enter only one cause per line for {a), (b), and (c).1 INTERVAL BETWEEN | 

PART |. DEATH WAS CAUSED BY: , 7 : r PET 20 BEATE 
IMMEDIATE CAUSE (a) _AYteriosclerotic Cardiovascular Disease | { months 
sfoe?, 
YAL/ DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c). 
& | PARTII. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
= ——eeeee 
é yes K] no [] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CDNTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. factory, street, office bldg., etc.) 
a " While Not While 
= pm, XX 19 at work|_| at work 

21. | certify that (1) (this hospital) attended the deceased from_O_May , 19-65, to 20 August, 1965, that (1) (we) last 


saw the deceased alive on293_ August 1965 _, and that death occurred at9.: 30MPiMim the causes and on the date stated above, 
22a, SIGNATUR| 22b. DATE SIGNED 


CC Detach ce @ me osty/mm MM Bar C1 HME HL 29 Auguet 1965 
22¢. PHYSICIAN'S j FoR | 220. ADDRESS 
NAME (he) «GG. T. Strickland U.S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 2d¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bukiat See) | 8/31/65 Stonewall Memory Gardens | Prince William Virginia 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR -9 TZ e ADDRESS 
Prine Wee SEP 1 1965 


Baker Fune West St. Manassas, Va. 
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jician. 


: After this certificate has been signed by ft! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physi 


RECTOR: 


@ 


TO FUNERAL 


é 
> 
c 
5 
d3 
yz 
2 
co 
= 
FA 
4 
5 
2 
3 
° 
< 
= 
H 
5 
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TO HOSPITA, 
death. Page 


VR AIS (4) 
15M 7/61 


{ 
"58 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11019 CERTIFICATE OF DEATH i4371_ 


i ee OF'DEATH -< < 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residenea befora edmission) 
¥ a, STATI b, COUNTY 
fiontgomer v MARYLAND ||, Var yland _ Montgomery __ 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, awit RURAL end give nearast town) 
writa RURAL end giva nearest town] ; 
Silver Spring 4 Yrse : Silver Spring “dl 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS os RESERa 
9131 Sligo Creek Parkway J 9131 Sligo Creek Parkway ves L] No [2 
. NAME OF First ~~ Middle Lest Bae Ts ty Month Day Year 
, OF 
4 . 
Tee ead A> Matlock Woody PERTES __ Binge 8 1965 
5. SEX COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthday) Mare Deys | Hours | Min, 
male white wipowed [J —vivorceo [7] 2-21-1887 Yee el : 
¥WOa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
Spay during metal Worker aven if retirad) Aut 
eee ees ee ___| Jefferson Co. — We Vas A WREb. i 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Woody __ | Alberta Fidinger_ A ‘ os 
ite WAS bea ae IN U.S. Ae Base ‘V6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown! yas giva: rdates of servica)| 
‘No. 27703 C668  Baward F. Woody oe ae 
‘16. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (eo) Pulmonary Edema _ _ . sl 2 “5 
: ry eo 
Sad DUE TO 
Conditions, if any, which w) Heart Failure = Acute cm 2 _ 
92V6 rise to immediata causa 
{e], stating the underlying ¢ DUETO 
nuse last io__Emphysema ___|_6 yrs. plus 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
N< Generalized Arteriosclerosis ves [} NOX) 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part Vor Par Il of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 eee Whila __ Not Whila factory, straat, offica bldg., ete. I 
Ed ain. 19 at work [_] et work 


21. 1 certify that (I) oe the deceased from... be 38%... y. 59 10... BeBe 19.59, that (1) (RAD last 
We “19 O65. i and that death occured at..2.2B0 ftosiiige causes and on the date stated above. 


saw the deceased alive on 


a SRY ATTENDING STAFF gr SIGNED 
a. ne @. ne ea mo, | PHB. BE Bineeron Cars. 8-68-65 
22c. PHYSICIAN'S “22d. ADDRESS 


_ MN Or'Glaire Ae Christman, MeDe 9703 Riges Rd. 


Fae, BURIAL, CREMATION, | 23b. DATE THEREOF _ is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = (State). 


> ay” 8-/ 2-65 FERN CL VIF CEMETER SORING. LV k 4 [> Offro 


24 FUNERAL DIRECTOR'S SIGNATURE SCS. . ae 25a. REC'D 10 ) 19¢ G65 S31 aimee ai a e 
= —— : — = n — 


oAUG 1 


Items 18-21 6 as eer 
ems 1-2] Film G50 aRVTAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, dt 


FOR STA 1101; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14372 
HEALTH DEPT. js Ptace oF ocatu 2. USUAL RESTOENGE “tere deceased Tived IF Tntttion: Residence before adalston) 
a. COUNTY b. COUNTY 

Beet ied a ee Montgomery MARYLAND Aryland Montgomery 
= sa Se b. CITY OR TOWN (If outside Po paras: Iimits, c, LENGTH OF STAY IN 1b j) c. CITY OR TOWN (If outside corporete fimits, write RURAL end give neerest town) 
2 > & > write RURAL and give nearest town! -. 
#2 50 Takoma Park 12 days X Silver Spring 
rs) of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) . STREET AOORESS 8. ch RESIDENCE 
a 85 i FARM? 
“4 a p 
Bod & 3 j jtasnington Sanhtor & Aes aa = Honches ee Rae Month 0a = init B 
SE. £ 5 irs' ie 83! S jon y 
eo 2 DECEASED OF 
Buz SR (ype or print) John Wesley Wright DEATH 8 18 _1%5 
ie £f 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3.AGE {In yeors [ FUNDER 1 YEAR|IF UNDER 24HRS, 
=F E $3 7, MARRIED Jf NEVER MARRIED ["] last birthday) |wronthe base Hoos Pan 
e8S £2 M W wipowep 7] _pivorcepn[]| _ 10-3-37 yrs. 
s“s (ze 4 108, USUAL OCCUPATION (Give kind of work done| 0b. FiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~gee \se during most of working Ilfe, even If retired) NDUSTR COUNTRY? 
£5 w Office ee er Marylan Planning commission Virginia 
S..5 8 14. MOTH ca 
eas 
BES Le George Wright 
==E ES 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, 
As me (Yes, no, or unkown) (If yes glve war or dates of service) 
£ 35 = £ No 228-48-6126 Chart i 
= Ee 35 18, CAUSE OF DEATH [Enter only one cause par line for (@), (b), and (c).1 INTERVAL DETWEEN 
i PART |. DEATH WAS CAUSED BY: lassi. i 
Es gs WHLWAS CAUSED BY: Massive embolus (Intracardiac) 
we. € x 
Se DUE TO P 
ses 23 Conditions, If eny, which - Diabetes mellitus and renal disease 5 
£22 3 E gove rise to Immediate ( 
> ae S couse (e), steting the 7 
Bee Sea undarlying causa last. ) (Kimmelstiel-Wilson disease) atid 
GES 82 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
2.2 Ba 2 F t hot sae Se er not 
S25 ge 1 (8 ractured rig! emur ut as 1 
= w= 25 | | 20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part il of Item 18.) 
SEB se & | PRIMARY C} or CONTRIBUTING CX 
See 35 f | CAUSE OF DEATH. Deceased fell and fractured rt. femur . 
== #2 | 20c. Time ¥ ORY Month, Day, Year | 208. TNIURY OCCURRED | 20e; PLAGE OF INJURY (Home, farm] 20%. (Clty oF town) ‘ounty) State) 
gee of |B] 1:29 4% 8/16/65, While, — Not While ee eee ey 
He go be 19 et work[_] et work ospita Takoma Pk Mo 
zs 3 = : 4 a 
=t~ &5 21.1 <7 that ' took charge of the remains described ab: eld an Autopsy )<7, (aad Inquiry [Sf and in my opinion 
‘. er ze death resulted fropy. uicide [_], Homicide [_], Ses m&nner [_] 
= 
537 CHIEF MEDICAL EXAMINER 
a2 gee antan M.0, ASSISTANT MEDICAL EXAMINER [] NES ni 
=ZS8fs5Ss DEPUTY MEDICAL EXAMINER {XJ 
e . Se 4 o 
E oft 5s A, RAMe (po) Belden R. Reap, | M.D. . LS. PS. Address (Street, city, town, or county) ; 
a8 $s p= 732, BURIAL, CREMATION, 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
eeslos REMOVAL reel) 1821-1965 _|Bethel Cemetery Frederick County, Va. 
24, FUNERAL DIRECTOR C” BEE ADDRESS 25a, REC'D BY REGISTRAR | 250, REGISTRAR'S HGNATH 
UChta- 
Ba ee | Onps Funeral Home-Winchester, Virginia whUG 23 1965 = 


ling 


Ttems 16-21 Film 6368 a Qdaadiy STATE DEPARTMENT OF HEALTH / 


Division of ed RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Yala 


FOR ST 1 ICAL EXAMIN NER’ S.¢ RTICATE OF DEATH : 
HEALTH DEP i. LAGE OF DEATH USUAL RESIDENCE” (Where deceased lived, 1¥ Institution: Resldence before adnisilon) 
hi a. STATE bg b. COUNTY 
BES ve Montgomery MARYLAND ryland Prince George 
Ss2 SR b. CITY OR TOWN (if outside cor; rporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest tow 
g 5 es writa RURAL and give nearest town) 4 H / , a 
=— §. Takoma Par. days yattsville . 
1 Be . NAME OF HOSPITAL ron INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS wi @. IS RESIDENCE 
80 -sia, a7 W 6306 23rd. Avenue eek 
mos £27 ashington Sanitarium & Hospital : ves] _No 
ou Of 3. NAME OF Fi 5 
Se6 ‘oa ORNEAGED Irst Middie Last 4 Val Month Day Year 
Evz =f (Type or print) Claude Wilson Yeatts DEATH B=. 20 219 65 
Eton == 5. SEX 6. COLOR OR RACE | 7, MARRIED [4] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE ‘bedi TFUNDER 1 YEAR|IF UNDER 24 HRS. 
7% == mi Month H 
28s M W Sesh lonths jours | Min. 
€& = WIDOWED (7) DIVORCED ["] 
2305/2 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign Rant 42. CITIZEN OF WHAT 
~2e{ & ) | during most of working life, even If retired) INDUSTRY Vv COUNTRY? 
£5 a0\" > / Butcher Mea irginia 
ee “ee 13. FATHER’S NAME tes 14. MOTHER'S MAIDEN NAME 
Lond os 
Bee So ¥ ial Unknown Unknown 
3 =& rs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addross 
Ne vat (Yes, no, or unkown) | (Ifyes give war or dates of service) Chart 
o 3 pas 
st = 
Be gS 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (0), end (c).] TAL RET EEN 
=5 PART I, OEATH AS prvsen eY:,Acute, Severe, internal hydrocephalus 
5 
i 


INER: This certificate should be executed wi 
certificate, writing the word “pendi 


director. Page 4 should be forwarded to the Chief Medica 


10 DEPUTY ME! 
please execut® 
tetained for your files. 


Conditions, If any, which 
gave rise to Immediate 
Cause (a), stating the 


underlying cause last. 
H 


to gasoline burns, self-inflicted. 


MED? 


RIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART i(e) |19. Was AUTOPSY” 
YES no (} 


So 


208, EXTERNAL CAUSE ESGRIBE HOW INJURY OCCURRED, (Enter nature of Thuy ia re Tor Part TL of Tam 1 é 
Pe A ee sea oNre eu TIVE; Bec eased poured gasoline on 86 in auto, and 
nited himself. 
206, TIME OF INJURY Month, Day, Vear | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
19 at work(_} at work B) Street 


21.1 Bariliy that | took charge of the remains described above, held an Autopsy , — Inspection » — Inquiry » and In my opinion 


death resulted fr6m: Natural causes , ‘Suicide K], Aomicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 
EXAMINER'S 


M.p, ASSISTANT MEDICAL EXAMINER ye 22, DATE SIGNED 
NAME (Type) Belden R. Reap, Adtrés$“(street, city, tow, or Wy Ad, ib 65 


23a, BURIAL, CREMATION, 230. “DATE va be TIAME 0 Saye R oe 23d. LOCATION (City, toyd/or county) (state) 
specify’ : = 
i> (mia OMA Ses RIi-G DANVicLeE” VieGiniA 
FUNERAL cron eee Rec er Reais 


25b. REGISTRAR'S SIGNATURE 


the TROT _&.2| MUG 25 1965) forbes Yeectge 


20f. (City or town) (County) (State) 
Hyattsville Pr. Geo. Md. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


3. 
/ 


of Health or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


7 


% 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 nours after death. 


= 


I or attending physician. 
ficate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nig ae 


1 J CERTIFICATE OF DEATH 4304 


ACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: in before admission) 


a. STATE b. ee 7) 
gi! Gomer ze MARYLANO nd Syed 
b. CITY OR TOWN (if outside porate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outSide seri limits, write flex and nearest téwn) 
ite RURAL and give nearest town) 


fter dea’ 


filled in by the funeral 


ETHES D/P S days |X Damascus 
NAME OPS TAY OR INSTITUTION (if not In hospital, give street address) "9 STREET AGORESS CH Pale Mela 
Subys loan 13/2 Holsey_ "Red . ves] nol] 


. NAME DF First Middle 4. ee Month Day Year 


tiem “Berthe . Z&/el ee |" tam Qucuer 1S 10s 


. SEX 5. COLOR OR RACE | 7, MarRiEO [] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In yeprs | IF UNOER 1 YEAR (IF UNOER 24 HRS, 
Tast birthday) sige Oays sli Min. 
yrs. 


Female Negro faovign owvorseo | B- AL - | FF/ 
12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give Kidd of work done | 10b. KINO OF BUSINESS OR 11. + aw (County & State, or foreign country) ae 


during most of working life, even If retired) INDUSTRY 
Demesti a Mewits ome si Md. 
13. FATHER’S NAME 14, mts 1OEN Moy 


ent, within 72 hours a 


Then please remove carbon papers. Pages 1 and 


ih 
Georeae Lyles E/isp- 
15. WAS DECEASEOEVERIN IN U.S, ARMED eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Sarat 
(Yes, no, or unkown) | (If yes give war or dates of service) ae r. 
(eae. hs £nle 2. Sa PO = Bs _PRovEe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. QEATH WAS CAUSEO BY: ( . . 
rs y IMMEDIATE CAUSE (a) Geet wh Us veel 4 t Jy at 

aft < 

Conditions, If any, which cai hy me co alae At tate, t ‘ & nds - n “ Vr 
gave rise to Immediate Fi 
cause (a), stating the QUE TO 
underlying cause last. (c) 


for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. Was AUTOPSY 
= 
& ves [] No Al 
= = | 2a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part It of item 18.) 
SEES |B] OP SRUMENUNA cde Sen 
oS: Ss o 
2.3 
2 22 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B°s = Hour factory, street, office bldg., etc.) 
ee S w Not While 
223 = at work[_] at work 
3 23 21. I certlfy that (1) (this hospital) attended the deceased from__C& ~~, LE 19 tocery 43 _, 19. CS, that (1) (we) last 
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